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{_ONTRACTS 


VIII.—Tue Noses’ 


All editorial communications to be addressed to the 
Editor, Tae Nurstnc Times, Messrs. Macmillan and Co., 
Ltd., St. Martin’s Street, London, W.C. Letters relating 
to advertisements, subscriptions, orders for copies, &c., 
thould be addressed to the Manager. 


CONTRACTS 


E have had occasion more than once to 

warn our readers with regard to the con- 
tracts they are asked to sign. These should be 
carefully considered beforehand, and if possible 
submitted to a business friend or solicitor. We 
do not imagine that the employers, who are usually 
nursing associations or institutions, are often 
wilfully cruel or unjust; but in making a con- 
tract each party seeks to obtain the best con- 
ditions; and as it is the employer who draws 
up the contract the nurse must see to it that her 
rights are properly safeguarded. 

\ flagrant instance has come to our notice 
recently, the employer in this case being a branch 
of a Cottage Benefit Nursing Association. The 
contract they asked the nurse to sign lays down 
that in return for her training the nurse will work 
for three years for the Association and bind her- 
self for ten years after the termination of the 
agreement not to work for wages as a midwife or 
nurse “at any place, or places, within a radius of 





ten miles of any place where she may have been 
employed pursuant to this agreement.” 

A clause restricting the right of a nurse to 
work in one particular district is quite usual, but 
in this case the nurse might be prevented from 
nursing in a large number of districts. The point 
will be best explained by quoting the advice given 
on this contract by the barrister who conducts our 
legal column; he says :— 

“The agreement which you signed is an 
abominable contract, and if nurses had the sense 
to form an effective Defence Union such a Union 
would kill contracts like these pretty quickly. If 
you are engaged by a purely local society under 
a restrictive clause that you shall not nurse for 
ten years anybody within ten miles of any place 
where you may be employed under the agreement 
and then that society sends you all over the 
country so that it is extremely difficult for you 
subsequently to get work, it seems to me that 
the society is doing work and covering ground 
that such a local society could not be expected 
to do, and that unless you were expressly warned 
that the local society sent its nurses anywhere 
throughout the country, then you might properly 
contend that you were misled by the title of the 
society and by the failure to tell you the whole 
truth, and that to that extent you were induced 
by a misrepresentation to agree to what you 
would not have agreed to had you been fully 
informed. It is absurd to say that the ordinary 
function of the ‘Muddleton and Puddleton 
Nursing Association in the County of Sussex’ 
is to nurse all over England as well as at Muddle- 
ton and Puddleton or thereabouts.” 

There are other points in the agreement that 
should also be, carefully considered. If the nurse 
is discharged even on account of ill-health she 
has to pay the following penalties; if discharged 
during training, she refunds the cost of her train- 
ing fees; if discharged during the first year, she 
refunds £21; the second year, £17; the third year, 
£7. Moreover, the Association keeps her training 
certificates, and will cnly give them to the nurse 
when she has completed her three years’ work 
to the satisfaction of the Committee and of the 
secretaries of all the branches where she has 
worked. The certificate of training, when earned 
by the nurse, should be her property. If she 
breaks her agreement the Association may always 
enforce the money penalty, but to retain her 
certificates presumably with a view to preventing 
her from getting other employment, is a paltry 
device. 
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NURSING NOTES 
NEWSPAPER CRITICISM. 

E hope that those readers who may have 

seen severe criticisms of “ nurses’ manners ” 
occupying columns of the Daily Telegraph and the 
Westminster Gazette will not allow themselves to 
be irritated. We all know that every profession 
has good and bad members, and that if by chance 
an ill-mannered nurse is engaged by a family, the 
members of it wili for ever after say that all 
nurses have bad manners. But that these criti- 
cisms should occupy columns of leading news- 
papers needs a word of explanation to those who 
do not know modern journalism. In summer, 
when interest in newspapers is apt to flag, some 
controversial subject is begun in a letter; if the 
bait takes and others reply, the letters are pro- 
moted from the correspondence column to a 
leading position and introduced with editorial 
comments. Some unkind people even say many 
of the letters are written by the newspaper staff! 
he two journals mentioned have filled 


Anyway, 
without trouble, and it is 


their columns much 


not likely that the nursing profession will be 


much perturbed. 
MEXICAN WAR NURSING. 

CouraGE and coolness in facing danger are 
the two outstanding points in “An American 
Nurse’s”’ account of war nursing, published on 
page 955. Here she relates her experiences 
“Under Fire in Mexico City.” The dangers were 
great, and yet no nurse left when the city rapidly 
emptied on the outbreak of revolution : 

“It isn’t always easy to stick to your post whe 
and women are calling you fools and saying that you will 
be worse than murdered. Did the nurses stick? Oh, 
yes, indeed, every one of them. . The bullets were fly 


ing and the cannons roaring, but our girls . . worked on 
with cool head, steady hand, and a love for the human 


race.” 
The whole account fills one with a thrill of 


pride, and nurses far and near must needs con- 
gratulate themselves on the profession being en- 
riched by such brave women as those who worked 
in the Mexican Revolution in 1913. 

“TINY TIM” GUILD. 

THE Guild, owing to its successful work, cer- 
tainly deserves a very big “place in the sun.” 
We have before called nurses’ attention to Miss 
Hawthorn’s efforts on behalf of those “ Tiny Tims” 
whose parents are unable to afford to give their 
afflicted children the advantages of massage and 
physical exercises. The Guild, however, is not a 
hospital or institute for the reception of in- 
patients. Each child attends one hour weekly 
for treatment and advice, which has to be followed 
at home until the next week’s attendance. 
Before admission al! applicants have to attend 
to be examined and passed by the Guild Surgeon. 
The Guild will start meeting again early in 
September, and further particulars both about the 
work and application for admission of patients 
should be made to Miss Edith Hawthorn, founder 
and principal, “Tiny Tim” Guild, the Leysian 
Mission, City Road, E.C. 


‘nh men 





NURSING IN THE HIGHLANDS. 

Ir is interesting to learn, in connection wit! 
note on p. 921 of our issue of last week 
where we expressed a hope that “the Govern 
ment will see that the choice falls 
upon someone really in possession of this most 
necessary special knowledge,” that in answer t 
a question in the House of Commons on August 
14th, Mr. McKinnon Wood announced the names 
of those who were to constitute the Board t 
administer the Highlands and Islands Medical 
Service Act. These include Lady Susan Gilmour, 
honorary secretary of the Queen Victoria Jubile: 
Institute for Nurses; Dr. MeVail, of the Scottis} 
Insurance Commission; Dr. Leslie Mackenzie, of 
the L.G.B.; and Dr. John Macpherson, of th 
Lunacy Board, &e 


our 


TECHNICAL LECTURES. 
In this issue Dr. Forsyth coneludes his valuabl 
series of articles on medical nursing, and we ar 
sure our readers will join with us in thanking 
him for them; each article was written specially 
to give the nurse an understanding of the caus¢ 
of the disease, as well as of its treatment and 
nursing. We hope shortly to begin a series on 
surgical nursing,-and another on drugs and their 
uses. 
OUR LAWN TENNIS CHALLENGE CUP COMPETITION 
THE interest aroused by the competition this 
year has been of so remarkable a character that 
it was thought desirable to prepare an illustrated 
souvenir of the season, containing a brief account 
of the origin and aim of the competition, with 
some particulars of this summer’s contest, th 
whole being interspersed with attractive photo- 
graphs of interesting incidents, portraits, & 
This souvenir is now ready, and will be sent post 
free to any of our readers who would like a copy 
and will make early application for it. 


EVENTS OF THE WEEK 
August 20th, 1913. 


ARLIAMENT was prorogued on Friday, and will 
not meet again till November 3rd. 

Rioting has taken place in Londonderry as a protest 
against Home Rule. There has also been some trouble 
in Belfast. 

A British camel corps reconnoitering in Somaliland 
was attacked by a strong force of natives, and the 
commandant and many of his men were killed. 

Herr Bebel, the Socialist leader, who was instru 
mental in bringing the German Socialist party to such 
prominence, died last week. 

There is a strike of coal miners in Vancouver Island, 
British Columbia, and troops have been sent to the 
district to restore order. 

As Mrs. Pankhurst was not rearrested at the expiry 
of her term of release she has gone to France for some 
weeks’ holiday. 

The Chinese rebellion is supposed to be drawing to 
a close by the defeat of the revolutionaries. 

Mr. Harry Thaw, who was convicted of the murder 
of a Mr. White in New York, and who was detained 
as a lunatic, has succeeded in escaping from the 
asylum, but has been re-arrested in Canada. 

Several bombs and explosives have been found in 
different parts of Johannesburg, and it is feared that 
a plot was in existence to wreck the city. 
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LECTURES ON MEDICAL DISEASES 


By Davin Forsyt#, M.D., D.Sc., F.R.C.P., Physician to Out-Patients, Charing Cross 
Hospital; Physician to the Evelina Hospital for Sick Children. 


XXX.—ConciupinG LEcTURE. 


N this lecture, which brings the series to a 

close, the opportunity will be taken to describe 
certain conditions which cannot readily be classi- 
fied under any of the headings already dealt with. 
These are diabetes, rickets, and the “intoxica- 
tions,” i.e., the diseases produced by chronic 
poisoning by alcohol, lead, and other substances. 


DIABETES. 

Diabetes, or, to give it its full name, diabetes 
mellitus (Latin mellitus, sweetened with honey), 
is the disease which is characterised by sugar in 
the urine (glycosuria). It may be said at once, 
however, that not every patient with glycosuria 
is suffering from diabetes; on the contrary, sugar 
may be present from a variety of causes (one 
of which, for example, is the eating of an exces- 
sive quantity of sugar), while many people, men 
particularly, who are getting on in years, 
habitually excrete small quantities without being 
much the worse for it. On the other hand, true 
diabetes is always a serious condition, and, in 
a considerable percentage of cases, is fatal. It 
occurs at any age, but more frequently at or after 
middle life, and affects men more often than 
women. Its cause is not known, though several 
theories have been put forward by way of 
explanation. At present the weight of evidence 
goes to show that it is a disease not so much 
of any one organ, but of the tissues generally, 
whereby they are ‘unable to deal in a normal 
fashion with the sugary constituents of the food; 
but whether this defect lies in the cells them- 
selves or is dependent on a pathological disturbance 
of the internal secretions, especially of the pan- 
creas, or of a morbid condition of the functions 
of the kidneys, of the liver, or even of the 
nervous system, has yet to be decided by research. 
It is known, however, that diabetic blood con- 
tains an undue proportion of sugar, and that this 
is usually accompanied by highly poisonous acids, 
the chief of which is oxy-butyric acid; indeed, 
this acidity, or “acidosis,” is responsible, as will 
be pointed out later, for one of the gravest com- 
plications of diabetes. Briefly, it may be said 
that a diabetic is unable to put to its proper use 
the carbohydrate elements of his food when they 
are absorbed into the circulation. Nevertheless, 
even when carbohydrates are excluded from the 
dietary, it by no means follows that the glycosuria 
will cease; in other words, some of the sugar in 
the urine must be derived from the patient’s own 
tissues. 

Whatever the exact pathology, however, the 
clinical features of the disease are distinct enough. 
Beginning, as a rule, insidiously though some- 
times acutely, the earliest symptoms to be noted 
by the patient are a great thirst—which can be 
relieved only temporarily even by large draughts 
of fluid—and the passage of great quantities of 





urine. At the same time the patient begins to 
lose flesh and often develops a rapacious appetite 
in keeping with his thirst; his physical energy is 
sapped; he becomes irritable and depressed. 

If observations are now made on the urine, it 
will be found that the daily excretion, instead of 
amounting to the usual three pints, is as much 
as ten, fifteen, or even more pints, which are 
pale and watery, and yet possess a high specific 
gravity: 1030—1040. This is due to the large 
quantities of dissolved sugar; in many cases a 
pound or more thus runs to waste every day. Its 
presence in the urine can be readily detected by 
appropriate tests, chemical or physical, the most 
useful being that devised by Fehling, who turned 
to account the fact that if the clear blue solution 
of the sulphate of copper is boiled with sugar, 
a copious precipitate is produced, varying in 
colour from a brilliant scarlet to a dingy yellow. 
This test is applied‘in the following way. 

Fehling’s Test—Place in a _ test-tube some 
copper sulphate solution (Fehling’s solution 
No. 1), and add to it an alkaline solution 
(Fehling’s solution No. 2), containing caustic 
potash and sodium potassium tartrate until a clear 
ultramarine mixture results. To this add a few 
drops of the diabetic urine and boil. Even before 
the boiling point is reached, the colour of the 
fluid changes to scarlet or yellow, as mentioned 
above.! 

As may be supposed, diabetic sugar is liable to 
irritate the mucous membranes in the neighbour- 
hood of the urethral orifice, and this is especially 
likely unless scrupulous cleanliness of the parts 
is ensured ; without this there will probably follow 
inflammation with intense itching—balanitis in 
men, pruritus vulve in women. Nor are these the 
only skin complications, since eczema is frequently 
added to the other troubles of diabetics, while 
boils and carbuncles are common features of these 
cases. An even more serious complication is 
peripheral neuritis—set up, presumably, by the 
toxic condition of the blood—which may so inter- 
fere with the nutrition of the limbs that their 
extremities, especially the toes, become gan- 
grenous. 

None of these complications, however, can 
compare in importance with those which affect 
the lungs, namely, acute pneumonia and tuber- 
culosis. Indeed, it has been estimated that a 
fatal issue in diabetes is due to one or other of 
these pulmonary affections in one case out of four. 
Yet even now the gravest complication of all 
remains to be mentioned. Diabetic coma is 
responsible for the deaths of two out of four 


1 While Fehling’s test will show the presence of sugar, 
even in small quantities, it furnishes no evidence of the 
amount of the sugar; this must be determined by a rather 
more elaborate method which, however, need not be here 
described. 
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diabetics. This condition, which is dependent on 
the acidosis of the blood, may herald its approach 
by sleepiness, nausea, or headache, and soon 
brings the patient to a state of almost complete 
unconsciousness. It may be possible to half- 
rouse him, but the coma deepens, while at the 
same time the breathing becomes slow and deep 

rather a succession of sighs than ordinary deep 
breathing—and death occurs, almost inevitably, 
in one, two, or three days. 

Curiously enough, very little is seen post 
mortem, to account for the disease, and but little 
help is derived from this direction in the way 
of treatment. The indications, however, are to 
control the consumption of carbohydrate food, 
from which so much of the sugar in the blood 
and urine is derived. A diabetic diet, therefore, 
excludes all sugary and carbohydrate materials 
(bread, votatoes and most vegetables, farinaceous 
puddings, pastry, fruit, beer, sweet wines, 
lemonade, &c.), and limits the patient to meat, 
poultry, clear soups, eggs, cream, spinach, blanc- 
mange, gluten bread The strictness of this 
none too palatable diet can, however, in most 
eases be relaxed, since many diabetics, though 
unable to deal with ordinary amounts of carbo- 
hydrates, can be safely allowed a more limited 
measure, the exact quantity being ascertained in 
each case experimentally, and controlled by the 
examination of the urine. Apart from diet, opium 
(including its alkaloids, morphine and codeine) has 
a decidedly beneficial influence. With regard to 
diabetic coma, the special treatment is based on 


the fact that it is dependent on an acid-intoxica- 


tion or and the method commonly 
followed is to administer alkalies, especially 
sodium bicarbonate, in large doses either by the 
mouth or by intravenous injections. 


acidosis, 


RICKETS. 

This disease, which is a nutritional disorder 
affecting more particularly the growth of the 
bones, is necessarily restricted to early life, when 
the bones are still actively lengthening, and 
usually occurs in the first eighteen months of life, 
children are wholly at the mercy of 
methods of feeding. Its cause is 
probably to be identified with an insufficiency of 
fat, and, perhaps, of protein. The most signifi- 
cant pathological change is found in the bones, 
which contain far too little calcareous salts, and, 
as a result, are unduly soft, yielding readily to 
pressures which a healthy bone would withstand. 
For example, if the child is old enough to stand, 
the weight of the body is more than the shin- 
bones can support, and the legs become bowed; 
if, on the other hand, the child is content to sit, 
the pelvic bones become pressed out of shape, 
perhaps with disastrous consequences to females 
when, in later life, parturition is in progress. 
Similarly, the softened ribs, unable to resist the 
drag of the intrathoracic pressure Lecture 
XIX.), become drawn in, producing a character- 
istic deformity of the chest, and pushing the liver 
and adjacent organs downwards until the child 
looks pot-bellied. Yet another pretty constant re- 
sult is seen in the teeth, the eruption of which is 


when 


ignorant 


(see 





commonly delayed. Further, the cranial bones 
are involved, the fontanelle remaining open, and 
the shape of the head, especially the forehead, 
becoming prominent. With all these changes 
the child is probably not wasted but, rather, is 
heavy and fat, and not a great deal is likely 
be made out amiss in the soft organs, unless it 
be that the spleen is enlarged. 

The disease begins insidiously, the infant 
probably becoming fretful and pale. Before long, 
little lumps can be felt where the ribs join the 
rib-cartilages—the so-called “rickety rosary "— 
and the ends of the long bones, especially of the 
radius and ulna at the wrist, become thickened 
The treatment, both preventive and curative, is 
dietetic; indeed, it may be taken for granted that 
a child found to be rickety stands in need of 
some alteration, great or small, in its feeding 
Once this has been attended to, a gradual 
covery is usual, though in a minority of cases 
some permanent deformity or perhaps stunted 
growth will be the penalty. 


INTOXICATIONS. 


Among the chemical substances which produce 
chronic poisoning are alcohol, lead, arseni 
mercury, carbon bisulphide, morphia, and chloral 
Of these the most important are alcohol, lead, 
and arsenic, and the following account will be 
restricted to these three, each of which is a 
common cause of serious and even fatal illness 

Alcoholic Poisoning.—Acute poisoning by 
alcohol, i.e., drunkenness, hardly calls for any 
description here, except that, when an excessive 
amount of alcohol has been rapidly absorbed fron 
the stomach, the patient may become comatose 
(‘*‘ dead-drunk ’’)—a state the diagnosis of which 
from other forms of coma, such as apoplectic and 
uremic, may not be easy. In chronic alcoholism 
the effects fall most heavily on the digestive, 
circulatory, and nervous systems. The alcohol, 
by irritating the lining of the stomach, produces 
chronic gastritis with loss of appetite, nausea, and 
morning sickness; further, in many cases it pro- 
duces cirrhosis of the liver. In the circulatory 
system the heart is specially affected, becoming 
enlarged and fatty—‘beer-drinker’s heart ”- 
result more often seen in Germany than else- 
where. The most serious effects, however, aré 
seen in the nervous system. The patient becomes 
irritable and forgetful, his hands and tongue are 
shaky, his temperament changes, the symptoms 
culminating, perhaps, in insanity. Again, chronic 
alcoholic poisoning is a cause of peripheral 
neuritis, which leads to paralysis, and at the sam¢ 
time induces a curious mental state in which the 
patient’s memory for recent events is lost—for 
instance, a patient lying in bed paralysed by 
neuritis will describe a wholly imaginary expedi- 
tion of a few hours before. Yet another result 
of chronic alcoholism is Delirium Tremens, t 
which topers are particularly liable at the ti 
of some physical shock, such as a broken 
or the onset of pneumonia. The symptoms 
those of acute delirium, the patient becom 
very excited and violent. A feature of 
attacks is the hallucinatory disturbance whi 
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arrould’s “=. 


150 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, W. 


HOSPITAL CONTRACTORS. 


OUR CELEBRATED WASHING 
COTTON DRESS MATERIALS, 


As used in the principal Hospitals, Asylums, and Nursing Institutions. 


Garrould’s Mocptta! Regatta Cloth, white ground with 
coloured stripes, 63d. per yard ; checks and mixed blues, special 
price, 73d. per yar« 

alatea. 27-inch Striped Washing Hospital Cloth, in various 
coloured stripes, red, pink, light blue, mid. blue, navy blue, 
greys, &c., special price, @}d. per yard. 

Milo. Gingham Striped Washing Gioth, on various coloured grounds, 
mid, blue, navy, red, butcher, &c., most serviceable, 36 inches 
wide, "Tid. per yard. 

Salvador. Washing Cloth, suitable for Nurses’ wear, in fine checks 
and stripes, in grey, navy, light blue, red and black, 40 inches 
wide, 4/Q4 per yard. 

Hector. Drill, very durable, in plain colours, light, mid. and navy 
blue, siso in stripes. This cloth is used in many Hospitals. 
80 inches wide, 1Q}d. per yard. 

Clio, Washing Cloth, suitable for Hospital wear, in twill and plain, 
28 inches wide, 6id. per yard. 


APRON LINEN. 


To be obtained only of GARROULD. 





The New Edition of 


GARROULD’S NURSES’ 
CATALOGUE 


London County Containing NURSES’ UNIFORMS, 
Council, SURGICAL INSTRUMENTS, &c. 
&c. POST FREE. 


To H.M, 
War Office, 


India Office, 











Patterns Free. 


White Drill. 6id., 8id., 48}¢. and 1/Q} per yard. 

Duck. White Cotton, G@jd., Sid. and 19%. per yard. 

Egerton. Mercerised Oxford Cloth, in pink, sky, blue-grey, fawn 
butcher, red, black, grey. 30 inches wide, 9jd. per yard 

Halifax. Linen-finished Washing Cloth, made expressly for Nurses 
wear, in pale blue, pink, grey, rose, butcher, navy, &c., also in 
stripes, 30 inches wide, 7id. per yard. 

Melville. Heavy Warp Zephyr Cloth, in all pute Hospital colo 
and various stripes, 28 inches wide, "103d. pe r yard. 

Castor. Twill Reversible Washing Cloth, ne -grey only, suitable 
for hard wear, 29 inches wide, @j}d. per yard. 

Limerick. Irish Linen Cloth, in pink, navy and mid. blue 
84 inches wide, 4/Q4 per yard. 

Pique. White Piqué, 83d. to 1/3} per yard, as supplied to Queen 
Charlotte's Hospital. 

Killaloe. Irish Linen Cloth, in blue, grey and navy, 386 inches 
wide, 1/G4 per yard. 

Made to withstand WEAR AND TEAR OF CONSTANT 

WASHING. Mape 1x Bevrast oF Pure Fax. 

SPECIAL PRICES. 


45in. 1/44 1/64 1/93 1/114 








WHITE UNION LINEN, for Aprons, 50 in. 1/64 1/94 1/114 2/34 
50 in., 1/34; 54 in. 1/44 


per 4 d. 
6 


S4in. 1/84 1/114 2/34 2/64 
PATTERNS FREE. 








Telegrams—“GARROULD, LONDON.” 


Telephones 5320, 5321 and 6297 PADDINGTON. 











dele 


delebhone (3 LINES) 





Fig. 1,004. Fig. 1,049. Fig. 1,035 
£1 96 £3 18 6 £3 0 0 


Hire, 1/6. Hire, 3/-. Hire, 2/6. Hire, 


INVALID FURNITURE CAN BE HAD ON HIRE WITH OPTION TO PURCHASE WITHOUT EXTRA} CHARCE. 


2 Doors fromGreat Portland St, 








£5 5 0 
46. Hire, 3/6. Hire, 2/6. 


OPEN DAY& NIGHT 


: Jelegrams:- 
“SURGMAN. LONDON” 





Fig. 1,040. Fig. 1,030. 
£1 90 17/6 


Fig. 1,234. 
£1 10 O Per 
Hire, 3/6. Week. 


BRP 





3 Minutes from Oxford Circus. 








It is well to mention “‘ The Nursing Times” 


when answering its Advertisements. 
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causes the patient to imagine that rats, beetles, 
&e., are running about the room. 

Lead Poisoning (Plumbism).—This is most 
often seen in lead workers, such as plumbers, 
house-painters, printers. Though the particles of 
lead in these cases may gain entry to the system 
by inhalation or through the skin, the more usual 
channel is from the alimentary canal, the lead 
being transferred from the fingers to the mouth, 
especially if the workman sits down to his meals 
without thoroughly cleaning his hands. The 
symptoms, which usually appear slowly, include 
anemia, colic, and constipation, while if the gums 
are examined a blue line may be seen at their 
edges where they overlap the teeth; this line, 
which is due to a deposit of the sulphide of lead, 
is, however, inconstant, and is not likely to be 
found if the patient is in the habit of cleaning 
his teeth. In severer cases the symptoms of 
peripheral neuritis develop, the paralysis being 
most marked in the forearms, so that the patient’s 
hands fall limply at the wrists (“dropped-wrist”). 
Occasionally, but not very often, plumbism causes 
epileptiform convulsions, which quickly pass into 
a fatal coma. 

Chronic Arsenical Poisoning is usually the result 
of inhaling particles of arsenic derived from cer- 
tain green wall-papers, green fabrics, green arti- 
ficial flowers, &c., but it sometimes follows the 
prolonged medicinal use of arsenic. The earliest 
symptoms are usually nausea, vomiting, and 
diarrheea, and any of these, occurring in a patient 
to whom arsenic has been prescribed, should 
immediately raise suspicion as to their cause. 
Later the patient becomes anemic, and, finally, 
peripheral neuritis and paralysis are likely to 
develop. 








PUBLIC HEALTH 


HE President of the Local Government Board was 

the chief speaker at the last general meeting of the 
International Medical Congress. He said he looked for 
ward to the time when the doctor would be engaged in 
advising as to means for preventing disease, in dissuading 
from habits inimical to health, in preventing overwork 
or laziness—both serious enemies of mankind—in report- 
ing external conditions, whether of work or leisure, need- 
ing to be amended, and still more often in discovering the 
early symptoms of illness. The national system of 
medical inspection of scholars and the ‘“‘following up”’ of 
disease or Seeder discovered at these inspections was a 
work of the highest national importance. It was not only 
important in itself, but also in Sospveting a large amount 
of neglected illness, which should have received attention 
before school life, and to which child welfare work was 
now being increasingly directed. 

An interesting point to nurses and midwives was touched 
upon by Mr. John Burns when he referred to the fact 
that though in a — number of districts ophthalmia 
neonatorum was already notifiable, he was about to issue 


on Order making it notifiable in | sanitary area, and 


t sanitary authorities to provide the prompt medical 
aid and nursing required to prevent this serious cause of 
blindness in childhood. The Notification of Births Act 
had enabled medical officers of health to obtain the in- 
formation as to births within thirty-six hours of their 
occurrence, whereas registration might be delayed for six 
weeks; and by this means early visits could be made in 
suitable cases by means of nurses or health visitors, com- 
petent to give useful advice. 





LAPAROSCOPY 


HE first instruments employed for examin- 

ing cavities out of reach of the unaided eye 
were the laryngoscope and the ophthalmoscope. 
Some years ago this method of endoscopy was 
extended by the introduction of the sigmoido- 
scope for the sigmoid flexure, the cystoscope for 
the urinary bladder, the-bronchoscope for the 
bronchi, the cesophagoscope, and the gastroscope. 
The most recent expansion of this method of 
physical examination is inspection of the closed 
cavities of the body, such as the peritoneum 
(laparoscopy) and the pleura (thoracoscopy). This 
method, invented by Jacobeus, of Stockholm, in 
1910, has been brought before the recent Inter- 
national Medical Congress in London. The prin- 
ciple of the method consists in passing the tube of 
a cystoscope through a cannula which is inserted 
into the abdomen or chest. Thus, after the 
abdomen has been tapped for ascites and the 
fluid removed, sterilised air or oxygen is intro- 
duced through the cannula in order to produce 
slight distension of the abdomen. The cystoscope 
is then passed down through the cannula and a 
view of part of the contents of the abdomen is 
obtained. In this way new growths or tuber- 
culosis can be seen. The air or oxygen may be 
allowed to escape or left in the body. When 
there is no ascites the technique must be con- 
siderably modified in order to avoid wounding the 
intestines. 








NOTES FOR MENTAL NURSES 


SEPARATION oF ‘‘ RECOVERIES.” 


Tue benefit of convalescent homes in connection with 
mental institutions is too obvious to need comment. 
The ‘‘recovery” stage is extremely difficult, while the 
patient is surrounded by others, ever ready and able to 
undo all that has been previously done. Therefore a 
separate ward or wing (where there are no homes in con- 
nection) is a boon in every way. This ‘‘sorting out” of 
cases is gone into in hospitals, with very excellent results. 
In State asylums, on the contrary, a patient recovering 
from the ‘“‘acute ” stage is moved to a ‘“‘convalescent ” ward 
—in other words, a ward where the cases are for the most 
part chronic. This is surely not the change likely to be 
lastingly beneficial. A separate department, therefore, 
for “recoveries” is undoubtedly an urgent necessity, as 
it would give the patients the necessary test and rest 
before they are discharged, and enable them to gain 
even firmer mental balance than is possible where they 
are discharged straight from a ‘‘convalescent’”’ ward. 


SALARIES. 

In State asylums to-day a nurse starts with a salary o! 
£19 10s., and rises £1 yearly under any and all circum 
stances. A good number of women enter asylums as 
nurses with no fixed intention of remaining for complete 
training, or else are incapable of being trained. Never- 
theless their salary is increased yearly, making, therefore, 
no financial distinction between them and the women 
who desire thorough training, and who give their whole 
interest and energy to gaining a full knowledge of every 
detail of their work. The latter, of course, get quickly 
promoted, but personal satisfaction is their only reward 
A “Second Nurse” having served sufficiently long must in 
due course be promoted to the position of Charge Nurse. 
and her responsibilities consequently are increased doubly 
and trebly, yet her salary is only £1 yearly more than 
she has previously received, and she certainly has little 
incentive to work and strive for this position, as far as 
remuneration goes. 
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THE MATRON’S 


PAGE 


VII.—Tue Nurses’ Lectures. 


testes oie part of a probationer’s 
time has to be given up to lectures, classes, 
and examinations. Some hospitals hold an en- 
trance examination for the purpose of testing the 
candidate’s general education and all-round fitness 
for the profession she has chosen; this examina- 
tion has nothing much in itself to do with nursing 
subjects, but only serves to keep out undesirables. 
There are hospitals where actual lectures on 
nursing are not given at all, the probationers only 
attending courses on surgical and medical subjects 
by the honorary staff, as well as on hygiene, 
anatomy, and physiology. Such hospitals hold 
that nursing is best taught in the wards, and that 
it can only be learned there, though this seems 
rather an anomaly. Nurses come to hospital pre- 
sumably to learn nursing, and there is certainly a 
theory as well as a practice of nursing which 
should be taught. it would take too long in the 
wards io explain at length the reason for every 
procedure, and it is best done in the lecture-room. 
Therefore, lectures on nursing are an extremely 
important item in a probationer’s training. 
These lectures should, if possible, be the first 
course that a nurse attends, but unless they are 
given twice a year, or it is the rule to admit new- 
comers on a certain date, this is not always prac- 
ticable. If a short course on Hygiene is given, 


this also makes a good starting point; if not, 
the Anatomy and Physiology lectures will serve, 
though these sometimes prove rather difficult for 


the uninitiated. 

It is very desirable, whenever a matron can 
arrange to do so, that she should give the nursing 
lectures herself. In those hospitals where she is 
not able to follow very closely the actual nursing 
of the patients in the wards, she can still give 
the preliminary lectures, even though she may 
relegate the later ones to a ward sister. 

The principles of good nursing do not alter, 
however rapidly the methods of surgical technique 
may change from year to year; and it is those 
first principles that need to be so thoroughly 
taught to each fresh batch of newcomers. 
Matrons who do not give their own nursing lec- 
tures miss a valuable point of contact with their 
nurses. It may be an effort to begin, and it 
needs study and planning and a certain giving-up 
of leisure; but it is work that repays a hundred- 
fold all the labour put into it. The bread -thus 
cast upon the waters has a sure way of being 
found after many days. Fresh young minds store 
up the truths impressed upon them by one whom 
they are naturally inclined to respect, and it is 
thus that the ethics of our profession can be best 
handed down to succeeding generations of nurses. 
\ lecture and a demonstration class should be 
given alternately, one of each every week, and it 
is a good plan to set a question on them weekly, 
to be answered in writing. This answer should 
be required to be of a certain length, and to be 
written in the same form as an examination ques- 





tion, viz., on one side only of a foolscap sheet, 
Probationers thus become familiarised with the 
proper way to set to work on an examination 
paper later on. 

Another good plan is to hold a simple examina- 
tion half-way through the course, without warning 
the class beforehand, so that they have not time 
to work themselves up into a state of nervousness, 
Instead of the expected lecture, they enter the 
room to find it prepared for an examination, and 
the paper of questions should be given out and 
answered exactly as though their certificate de. 
pended upon it. The marks given can then be 
added to those gained at the final examination, 
and one or two prizes afford an additional incen- 
tive to exertion. Each lecture should begin with 
questions and answers on the previous one, and 
the class must be encouraged to speak in turn, 
so as to overcome their dread of a viva voce, and 
also to make sure that each subject is thoroughly 
understood before going on to something fresh. 

If a matron is a good teacher, and keen on this 
part of her work, she will, in addition to giving 
her own lectures, attend the medical and surgical 
courses of the staff as well, and hold explanatory 
classes on them also; but whether she undertakes 
this duty herself or not, it is very necessary that 
such classes should be held, either by her or a 
competent assistant. ‘“ Howlers” appear in 
nurses’ examination papers as well as in those of 
school children, and very often they are the result 
of inadequate explanation of some difficult point. 

When probationers are in their last year of 
training, some hospitals hold a final examination 
in nursing subjects, getting an outside examiner, 
usually the matron of another hospital, to conduct 
it. This plan has many advantages, although it 
lacks the wholesome stimulus of competition with 
others which is supplied by yet another agency, 
the periodical examinations held by the Royal 
British Nurses’ Association. These, however, are 
only open to certificated nurses, so that they can- 
not take the place of hospital examinations. 

Short post-graduate courses of lectures on 
special subjects are excellent for the sisters and 
senior nurses who, having passed their compulsory 
examinations, are sometimes too apt to rest on 
their merits. They can be arranged for with the 
honorary members of the staff to be given as 
may be convenient during the winter months, and 
it will be found that they supply a very necessary 
fillip to study. Moreover, they are always much 
enjoyed, and they create a pleasant bond of whole- 
some interest between the senior members of the 


nursing staff. 
HELP OTHER NURSES 
BY ENTERING FOR 
OUR NEEDLEWORK 
COMPETITION. 
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Ideal for Nurses- 
BENDUBLE SHOES 
Silent Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable ; ; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasin 

popularity of the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for W rard 
and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES-FREE. 


5/11 ss: ‘BENDUBLE’ SHOE CO. 


W. H. HARKER 
(Late of Chester), 








In all sizes and 4 
sizes and narrow, 
medium &Hygienic 















Any Style. h ' 
’ — ao 443, West Strand, 
Postage 4d. _ Send for (First Floor), 







(2 pairs 
post free, 





LONDON, W.C. 
Hours 9.30 to 5, 
Sats. 1. 


our 
Bookiet. 







Hygienic Toe, 
Square Heel. 


NURSES’ 


COMPLETE 
INDOOR 


OUTFITS 


Highest Value. Lowest Prices. 


Every article we sell is the highest possible value for money. 
We buy for cash and sell for cash only, and can, therefore, 
supply the highest quality goods at lower prices than is possible 
by the instalment system. Below are a few special lines. 


HUSSEY’S GORED APRONS. 
Smart, serviceable, perfect fitting, invisible pockets. 72 ins. at 
hem. Lengths 34 ins., 36 ins., 58 ins., 40 ins 
BEST CALICO, Q/ 114 each. 3 for 8 9. Carriage paid. 
Strong Union, 3/41 each, 3 for 11 o Carriage paid. 
Pure Irsh Linen, 4/44 each, 3 for 14/6, Carriag: 
Also for slight figures in above S alities 2/ 6, 3/6, 4/ 5. each 


DRESSES, PETTICOATS, STOCKINGS, &c. 


See Catalogue for prices and styles.4 


COLLARS. CUFFS. BELTS & STRINCS. 


Real Irish Linen, Real Irish Linen, Irish Linen Belts 







Medium Toe. 


Narrow Toe. ar 
Military Heel. 


Military Heel, 

















During 
Convalescence 






Bovril is a strengthening food— 
a food that is readily assimilated 
however weak the digestion. 


Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system, 












four-fold, 9 styles, 8 different styles. four-fold. Stiffened 
and helps to hasten the POCOvary ish and i ry - 24 oh to 54 sh mg "Ali sizes “ — co Sie. 





3} ins. deep. from 7 to { tion of plain and 
From 6d. each, 6)d., 7id., 8) id., fancy Cap Strings, 
5/6 doz. 10:d. pair, from 34d. pair. 


Write for FREE ILLUSTRATED CATALOGUE. 


T. HUSSEY & CO. “‘ssi"" 


32 Rove, 116, BOLD ST., LIVERPOOL. 






of the patient. 


BOVRIL 
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fron Jelloids’ 


A fortnight’s treatment for 1/2 post free. 


NDREW WILSON writes: “It can be definitely 

- > = that Iron ‘Jelloids’ constitute the most effective 
‘and desirable treatment for Anwmia.” 

TRON § JELLOIDS’ No. 2 for Adults. No, 1 for Children. 


Of all 


No. 2a (containing Quinine), Special Tonic for Men. 
Chemists, price 1/14 and 2/9, or direct from 
THE “JELLOID” CO. (Dept. 121 A 
205, City Road, LONDON, E.c. 


*For Anaemia 
and Weakness 





ABSORBO CORN PADS 


Absorbo Corn Pads, made of Pure Antiseptic 
Rubber, are soft and sanitary ; give instant 
relief to painful corns, tender joints, &c., and 
positively conceal the ailment. Held in 
position with strips of adhesive tape, supplied 
free in each box. 

WADI 
A, B & C, for Corns on top of Toes. Price 
D & E, for tender joints. Price Qd. 
F, G & H, for callouses or corns on b« 

Price 4/= each 


“ Treatment ard Care of the Feet.” 


THE SCHOLL MFG. CO., Ltd., 


Largest Makers of Foot Specialities in the World, 
1, 2, 3 & 4, GILTSPUR STREET, LONDON, E.C. 


IN 5 SIZES UNDER :— 


6d. each. 
each. 
ttom of foot. 


free booklet 


Send for 








the salvation of our 
little son 


& 27, Nynehead St., 


Dear Sirs, 

Virol has been the sal- 
vation of our little son 
Soon after birth he was 
found to be weak and 

x, and was far below 

@ normal weight, but 

1 short course of 
} Virol a marked improve 
ment was see 
the course } 
tinued he 


ommending it to 
| others as a remarkabl 
body-buiiding food 
Yours sincerel 


J. CLARK (Signed) BABY CLARK. 


Notice the Virol Smile. 


VIROL 


A Wonderful Food. 
Used in more than 1,000 Hospitals and Sanatoria. 


In Jars, 1/-, 1/8, & 2/11. 152-166, Old St., London, E.C. 


&.4.B 


HOLDRON, covooi: 


COMPLETE 
NURSES’ OUTFITTERS. 











Write jor our 
Illustrated Catalogue 
Free on Request. 











— 
The “ SISTER FLORENCE” COLLAR. 


A 3a. cach, Q/4QL 
2h ins, deep, Ba. « ach 9 9)" 


Superior onity, warranted 4-fold; 
irish Linen throughout a 


2} ins. deep, Oda. tach. 4/G >" 











The ** DORA” CLOAK. 
Made in Special Russell Meltons, 
Cheviot and Coating Serges, and 

our Renowned Service Cloth. 


Prices 1 2 1 1 


from 


The ** LINDA” LINEN BELT. 
Guaranteed 3-fold Irish Linen 
throughout. 

Stiffened ready for wear, both. ends 
square. 


2in. deep, 6; d. each. 6 for 3/3 
2} in. deep, gi d. each. 6 for 4/- 


Also in a cheaper quality (unstiffened). 


Linen, 3d, 3 tor 1/OF 


each. 





OUR WELL- ” 
known LINDA” APRON. 
The most perfect-fitting Apron on the mar 
Made in superior Longcloth, 62 ins. wide at f 
The aie 1/11) =. 6 for 11/3 
** ST. JOHN” CUFF. ith extra wide Skirts, 76 ins. wide att 
. 6 for 13 6 
sins. deep. ‘| strong finished os lo 
ws 113 each. 6 fr 11/6. 
id. 1 = 3/43 with oneeiae Skirts, 2/G} ea @irsa 
yin half-dozen. In Pure Linen, 3/41 and 4/141 « 











4) each. 
Linen - 
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UNDER FIRE IN MEXICO CITY? 


By an AMERICAN NURSE. 
February 24th, 1913. 
EAR Bos, 

I could hardly say truthfully that time 
hangs heavy on my hands. True, the war is over 
—at least we hope it is—but the poor suffering 
victims who are still with us need care and much 
of it. 

From the 9th to the 19th, with the exception 
of two days, we could smell the powder and hear 
the bullets whistle over our heads. Only one 
shell struck us, and that hit the small-pox 
pavilion. Fortunately, we only had one small- 
pox patient, and we moved her with little trouble 
to a more sheltered portion on the grounds. 
Afterwards we picked up six spent bullets in the 
room from which the patient had been moved, 
and about fifty bullets were picked up on the 
verandas and in the garden after the trouble was 
over. 

On February 9th we heard the sound of 
rapid-fire guns, and all went to the roof to 
see if we could ascertain from whence they 
were coming. We discovered that the shots 
were being fired in the Zocalo, in front of 
the National Palace. Later we learned that 
General Felix Diaz and Bernardo Reyes had been 
let out of prison by the Tlalpam military boys, 
and that the boys had intrenched themselves in 
the church tower, which also is in the Zocalo, 
and there they made their attack on the Palace. 
Bob, Bob—and then the most awful crime on 
record happened; I cannot tell it without a 
shudder. Those Tlalpam boys—brave, every one 
of them—seeing a white flag floating from the 
Madero ranks, stopped firing and crossed over to 
the Palace, when, horror of horrors! they were 
surrounded by the Federals, captured and all the 
leaders shot, including General Ruiz. These boys 
were executed by direct telephone orders of 
Madero. I love many things about Mexico, but 
thank God I am an American, where the lowest 
understand the meaning of the white flag. We 
heard the shots that killed Madero the night before 
last, but it takes a little of the horror away when 
my mind reverts to the white flag incident. 

As soon as the populace became aware of the 
fact that a revolution had broken out in our very 
streets, people crowded to the trains, seeking 
places of safety. Flags of all nations hung out of 
the car windows, and when the train men would 
no longer allow people to pass, they climbed 
through the windows. I tell you, Bob, it isn’t 
always easy to stick to your post when men and 
women are calling you fools and saying that you 
will be worse than murdered. Did the nurses 
stick? Oh, yes, indeed, everyone of them. The 
old Stars and Stripes floated on the flag staff at 
the gate, and the calm, cool-headed American 
nurses worked unceasingly in the different 
pavilions. A huge red cross floated over the 


* A letter from an American nurse in Mexico City to 
her brother, printed in The Trained Nurse. 





street in front of our main entrance, meaning that 
we were ready and willing to take in all injured 
and care for them. Toot, toot would go the horn 
of an automobile, and our two men at the gate 
would carry the poor bleeding, groaning ones first 
to the operating rooms and afterwards two others 
would carry them to the wards and rooms. The 
bullets were flying and the cannons roaring, but 
our girls, God bless them, worked on with cool 
head, steady hand, and a love for the human race 
so plainly written on their pale faces, that I shall 
never forget the sad beauty of it all. After the 
first three days we became so overworked that 
we determined to get more help. This was a 
very difficult proposition, as it was quite dan- 
gerous to go on the streets, but we remembered 
that the American Ambassador, Mr. Wilson, was 
one of the world’s great men, and called on him 
for help. We succeeded in getting him by tele- 
phone, and how proud I was to tell them that 
it was only necessary to reach the nurses and 
tell them we needed them, and they would come 
regardless of the danger in getting here. The 
toot, toot of the Embassy car about two hours 
later, floating the Stars and Stripes and flag of 
truce, meant that the relief nurses had arrived. 
I guess there is a heaven all right, Bob, because 
otherwise those girls can’t reap their reward; they 
won’t live long enough. 

Just after this event the looting started, and 
everybody living in our district became frightened 
and begged of us to let them sleep inside the 
fence, under the protection of the American flag. 
Of course we turned none away, and we were able 
to give the women and children a blanket and 
pillow and tuck them around some place. We 
fed the multitude all right, but, believe me, we 
served no frills. 

Were we afraid? Well, no, not exactly; but 
when the Ambassador sent us a guard of great 
big, fine-looking, well-armed American men, Bob, 
I must confess I had a feeling of weeping on each 
big shoulder in turn. 

The war may be over, but not the work, so I 
must close and make up some lost sleep. 


With much love, 
SISTER. 





~ oe goes clad in gorgeous things, 

arlet and gold and blue; 

And at her shoulders sudden wings 
Like long flames flicker through. 


And she is swallow-fleet, and free 
From mortal bonds and bars: 

She laughs, because Eternity 
Blossoms for her with stars! 


Oh, folk who scorn my stiff grey gown, 
My dull and foolish face— 

Can ye not see my Soul flash down, 
A singing flame in space? 


And, folk whose earth-stained looks I hate, 
Why may I not divine 
Your Souls, that must be passionate, 
Shining and swift, as mine? 
—F. 8. Davis. 
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HOW AMERICA ARRANGES 
HOSPITAL EXHIBIT 


Arkens (Chairman Exhibit Committee, 
Association). 


By CHARLOTTE A. 
American Hostal 


I. 


‘HE American Hospital Association, which has a 
membership of about one thousand, and includes hos 
pital trustees, superintendents, assistants, and representa- 
tive officials of organisations which are riage dispen- 
and other medical charities, holds a Convention 
year, at which most helpful and interesting papers 
are read. Last year for the first time a room was given 
up to an exhibit of practical appliances. This was partly 
the outcome of a Standing Committee ou Progress which 
has the following divisions :—Hospital etliciency and the 
economics of administration; hospital construction ; hospital 
finance and accounting ; out-patient work ; medical organisa 
tion; the training of nurses. Each section of this Com- 
mittee is expected to present briefly at the annual Con 
vention the outstanding features of progress as discovered 
in various sections of the United States and Canada. It 
was but a step from the appointment of that Committee, 
more than six years ago, to the planning for an oppor- 
tunity to put into some tangible form at the Conventions 
the practical ideas which various hospitals have worked out 
found satisfactory. ‘The Association has become a 
house for ideas along all lines of hospital work, 
and the exhibit has added immensely to the interest and 
value of the Conventions, especially to the superintendent 
of the hospital far away from the great medical and hos- 
It is not intended as a money-making affair. 
he Association each year appropriates from its treasury 
a certain sum to defray the exhibit expenses. This past 
year a commercial exhibit was held in a building adjacent 
to the convention hall, but the two are entirely separate 
in aim and character. 

Che Detroit Convention was held in a roomy convention 
hall in a large hotel. Opening from the main hall of the 
Convention were three rooms, ordinarily used as parlours, 
connected with sliding-doors. The largest of these rooms 
housed the main exhibit of the Convention, two smalle1 
rooms accommodating the exhibits relating to hospital 
social service and preventive work, 

The local hospitals in the city in which the Convention 
is held always contribute a considerable portion of the 
exhibit. In the Convention just held, Harper Hospital 
contributed a very complete demonstration of operating 
room methods. A large five-foot doll (which is ordinarily 
used for class teaching of nurses) on a wheel stretcher 
served as patient, and attracted to herself a great deal of 
attention from all sorts of people. She was used to demon 
strate varicus interesting devices which the hospital staff 
had worked out. Sets of the numerous outfits required in 
ophthalmic, emergency, and different lines of surgery were 
shown, the whole forming a quite complete demonstration 
of modern methods in operating-rooms. 

Hospital devoted its exhibit 
school part of the hospital. This hospital, 
giving the regular three years’ course, also con- 
ducts a course in hospital administration for selected 
students. One of the most interesting things in this ex 
hibit was the demonstration of how to teach pupil-nurses 
the cost of supplies. Arranged on two panels of light 
board, neatly covered with paper, were the smaller articles 
in common use in wards—such as medicine glasses and 
pumps, thermometers, rectal and vaginal 
nozzles, colon tubes, catheters of different kinds, drinking 
tubes—all the hundred and one small things which are in 
common use in hospital wards. These were secured to 
the panels with small tape or stout thread, and under each 
was stated the cost singly or by the dozen, yard, or gallon, 
as the case <r ht be. These are used in teaching proba- 
tioners and older pupil-nurses who need special instruction 
idea being to prevent needless waste 
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[his hospital also sent a large ‘‘adult’’ doll, which was 
used to demonstrate the working of a new bed designed 


| for a social worker from that hospital, 








by the hospital. Among the smaller articles included jn 
this exhibit were an examining tray for aural work, which 
included the articles needed in aural examin: ations —head. 
mirror, full set of ear specula, cotton applicators, hydrogen 
peroxide, ear forceps, probe, nasal speculum, &c. Ther 
was also shown the arrangement of articles for an examining 
tray for medical wards. On this were such articles a 
tongue depressor, tape measure, blue pencil, sounding cloth 
stethoscope, Kc. 

Detroit General Hospital is still under construction, 
The exhibit from this hospital was a beautiful sculptor’s 
model of the hospital plant as it will be when completed, 
The pavilion plan is being used, and there are to be about 
twenty different buildings on a site of twenty acres on 
the edge of the city. 

Solvay Hospital showed a home-made carrying chair, a 
convenient bedside table for a men’s ward, designed by 
the medical superintendent, a device for weighing bed. 
ridden patients, and a unique ward chair which served 
as a locker as well. 

The Woman’s Hospital contributed an outdoor canopy 
child’s bed, a porch bed for a baby, the mattress being 
made from fresh-dried grass from the hospital lawn, a 
breast tray containing such articles as a bottle of saturated 
solution of boric acid (never a glass), cotton pledgets or 
toothpicks kept in a covered glass jar, a small jar of 
sterile albolene or cocoa butter, and such supplies as are 
used for treating cracked nipples, &c. There was aiso 
shown an incubator feeding bottle and a pretty model of 
the playroom for convalescent children. A group of the 
babies of all nations—dolls dressed as Japanese, Syrians 
Italian, Negro, Armenian, &c., which furnish the demand 
proved a pretty, 
attractive feature in the general exhibit. A model of a 
floating hospital—the suggestion of the greater floating 
hospital of Detroit that is to be—was contributed by the 
students of a manual training department of a normal 
school. 

A model of a home-made bedscreen, a demonstration 
of some of the educational methods used in the dental 
clinic of the Hospital for Sick Children, Toronto, the 
best display of hospital photography which any hospital 
in the United States or Canada has produced, and various 
smaller devices were brought from that Canadian hospital 
centre—Toronto—by the Hospital for Sick Children. Any 
one interested in the possibilities in hospital photography 
should send for the annual report of that hospital and 
meekly study what has been done to make a dry annual 
report an interesting story, which people will be loth t 
destroy—because of the appealing pictures. 

The New England Baptist Hospital, Boston, 
a specimen bed rest which at the same time furnishes 
support for the hips. and a model of a bedside tab 
which has in it splendid possibilities. 

An interesting exhibit showing the varied uses to whic! 
worn or discarded rubber gloves cculd be put had been 
arranged by the operating nurses of the Youngstown 
Ohio, Hospital. There were, 1 think, some fourteer 
different uses which they had found for such articles 

The New York Hospital contributed among other things 
imen outfit for mending rubber gloves with slips 
printed directions, a copy of which follows 
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NEW YORK HOSPITAL. 


Method of Repairing and Preparation of Bubb: 
Gloves for Sterilisation. 


Wash gloves in soap solution, ammonia, and 
rinse thoroughly, boil one minute for pus cases, 
hang up to dry. Turn and dry on the other side. 

Test for holes by inflating glove and be careful to have 
all patches placed on one side of the glove. 

Using glass rod, touch the patch (which has been cut 
larger than the hole) with rebber cement and immed ately 
place over hole or thin area and press down smooth 
Fingers may be renewed as shown in sample. 

Gloves are then mated, powdered on both sides, leaving 
patches on the inside. They are placed in cases as shown 
with doctor’s name attached, packed in drum, and steril 
ised for ten minutes with steam at 15lb. pressure 


(To be continued.) 
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M.A.B. NURSING 


“T° HE Annual Report of the M.A.B. contains the fol- 
lowing note on nursing :— 

“We drew up early in the year a complete schedule of 
rules for the examination of trained nurses and proba- 
tioners, and approved forms of certificates to be granted 
upon the result of such examination. Two examinations 
have been held during the year, Dr. Cuff, the medical 
officer for general purposes, being selected in each case as 
the principal examiner. At the first examination, held in 
April, only one probationer passed. At the October 
examination four trained nurses and seven probationers 
passed. Gold and silver medals were presented to the two 
most successful probationers. Arrangements were made as 
far as possible for the successful candidates to be received 
for the completion of their training into some of the 
large general hospitals. 

‘At our suggestion, probationers have been exempted 
from the operation of the Managers’ standing orders rela- 
tive to testimonials, and we have approved of forms of 
certificates of service to be issued in their stead to proba- 
tioners who complete their period of training but fail to 
pass the examination, and also to those who leave before 
its termination. 

‘‘The result of the first year’s working of the new 
nursing staff scheme demonstrated the necessity for taking 
immediate steps to avoid a shortage in the supply of 
nurses in the near future. Difficulty in obtaining an 
adequate supply of nurses was experienced at nearly every 
hospital. We decided to increase the authorised number 
of probationers, and our proposal that general-trained staff 
nurses should receive additional remuneration at the rate 
of £4 per annum above that assigned to fever-trained 
nurses, was approved by the Managers in April. Con- 
sideration of a petition subsequently received from a large 
number of fever-trained staff nurses to be placed on the 
same level as the general-trained staff nurses resulted in 
the maximum pay assigned to these nurses being increased 
by £2 per annum. 

“Tt is even yet too early to judge of the full effect of the 
new nursing scheme. A better class of nurse is being 
obtained, but considerable difficulty is still being experi- 
enced in obtaining a sufficient number of satisfactory 
andidates. There is every reason to believe that such 
difficulty is not confined to the Board’s service, but is the 
experience of hospitals generally. 

“The question of providing a period of training in 
infectious disease to selected probationers from the chil- 
dren’s service was under consideration at the end of the 
year 








THE TRANSPLANTATION OF ORGANS 


( UR readers have read something of the marvellous 
Ftransplantation of vital organs from one person to 
a procedure in which several scientific men are 


another 
experimenting. A forecast of the marvels that may be 
achieved in the future was made at the recent Medical 
Congress by Dr. Voronoff, who, working at Nice, has, by 
a marvellous transplantation from one animal to another, 
actually enabled a barren ewe to give birth to a lamb, 
which is still living. 

Dr. Voronoff believes the process will be successful on 
human beings under certain conditions, and that in time 
to come diseased organs may be replaced by healthy ones 
and sterility transformed into fruitfulness. Organs taken 
within six hours of death of persons killed by accident 
can be successfully grafted. He says :—“ What does all 
this mean’? It means that we shall prolong life by borrow- 
ing from death. It means that we shall give the means 
of life and reproduction where none existed.”’ 


ALL NURSES SEEKING A POST 
SHOULD NOT FAIL 
TO CONSULT THE ADVERTISEMENTS on 
Pages iii to ix. 


IT 1S WELL TO MENTION THE “NURSING TIMES’ 
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A QUIET HOLIDAY IN BRITTANY 


T may perhaps interest some of your many readers to 

hear of a delightful place in which to spend a quiet 
holiday. L’Abbaye de St. Jacut de la Mer is on the north 
coast of Brittany within an hour and a half’s drive from 
Dinard, and about the same from Dinan. It is an old 
convent pension, although the nuns are no longer there, 
There is a large garden with lovely trees and walks leading 
to the sea, and the bathing beach is within easy distance 
(about five minutes). There are many nice walks in the 
neighbourhood, and interesting excursions can be made to 
Mont St. Michel, St. Malo, ke. Everything is done for 
the comfort of the visitors ; the food, though plain, is very 
good, and well served, and plentiful; all vegetables are 
grown in the gardens, and gathered when wanted, so they 
are always fresh. When the tide goes out it is very 
amusing to walk out to the rocks and catch shrimps, of 
which there are generally large numbers. 

The rules are only those that obtain in any well-ordered 
house, end in no way irksome. The price varies a little 
according to the season; June, 30 francs per weck; from 
July 1st to July 20th, 5 francs a day; and from then on 
to the middle of September the price is in accordance t 
the size and position of room, t.e., from 5 francs 50 centimes 
to about 7 francs per day. As August is always a busy 
month, if one wants to go then it is necessary to write early 
in the year; but June, July, and September are very good 
months in which to go. The best way is to go to South 
ampton and cross to St. Malo; then drive from Dinard 
If the Directrice is asked beforehand, she arranges for a 
carriage to meet the visitors, and if several are arriving at 
the same time the expenses are shared. Cheap tickets are 
issued from London for fifteen days to St. Malo. 


Q.V.I.1. 








THE FREE CHURCH TOURING GUILD 


HE Free Church Touring Guild, started in 1906, is 

this year again arranging those tours to Switzer 
land which have proved so popular in the past 
These include fourteen days’ full accommodation at 
Clarens-Montreux, with second-class travelling from 
England, for £7 17s. 6d., or with an additional night in 
Paris, £8 12s. Clarens, as is well known, is one of the 
prettiest villages on the borders of the Lake of Geneva, 
and standing as it does at the entrance to the Rhone 
Valley, is a splendid centre for excursions. 

The Guild arranges a full week at Clarens and a full 
week at Grindelwald, one of the most famous climbing 
centres in the Bernese Oberland, for £10 7s. 6d. Ifa 
night in Paris is added, the cost is £11 2s. For £10 the 
holiday-maker can have a week at Clarens and one at 
Chamonix, at the foot of the Mont Blanc, a favourite 
centre with mountaineers, especially for glacier ex 
cursions. Four splendid excursions from Chamonix have 
been arranged, and can be included at an additional cost 
of one guinea. If instead of a week at Chamonix or 
Grindelwald a week at Zermatt is preferred, the cost of 
the holiday is £11 2s. 6d. 

In the tour to Lugano, fourteen full days’ accommoda 
tion can be had for £8 12s. 6d. For an extra guinea 
the tourist can spend one extra night in Paris and one 
in Lucerne. For £1 10s. a number of excursions can be 
made to Lakes Como and Maggiore, to Milan, &c. 

A fortnight’s holiday in Holland and on the Rhine can 
be arranged for £10 10s. A new departure this yea! 
made by the Guild is a fortnight in Bruges, together with 
all excursions, for £5 5s. The excursions include a day 
in Heyst, a trip by steamer to Sluis, one to Brussels, on 
to Blankenberghe, and one by motor-boat along the canals 
of Bruges. Another new departure is a week in Bruges 
and a week in the beautiful Ardennes country of Belgium, 
with headquarters at Dinant, for £6 16s. 6d., including 
a great number of excursions. 

For further particulars, nurses should write t 
Guild (3 and 4 Memorial Hall, Farringdon 
London, E.C.) for their programme for 1913. 
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At last we are able 
to place before the 





/ 


profession an appliance 
which will be found 
most suitable and con- 
venient in difficult 
cases. 

Nurse Christie’s 
Patent Female Urinal 
is made in earthenware, 
in one size only, and is 
to be recommended for 
the following reasons:— 





“CHRISTIE” 


FEMALE URINAL. 


(NURSE CHRISTIE’S PATENT.) 


REGE NE 6Zisig 
ATR E CEM CONTRACTS C2 Ure 


Price 3/6 each. {2):;5.""""" 


SOLE MANUFACTURERS. 





The lifting or turn 
ing of the patient is 
entirely obviated 

2. On account of ‘its 
open shape it 1s 
readily cleaned 

3. The shape also en 
ables the urine to be 
readily examined. 

. The “Christie” 
Urinal is light.> and 
portable. 7 


In cases of paralysis this 














DEBENHAM & FREEBODY, 


WIGMORE STREET, LONDON, W. 





Telephone: No. 1 Mayfair. Telegrams : *‘ Debenham, London” 





Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 








WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 





Debenham & Freebody 











BETTER VALUE THAN EVER. 


English Clinical 
Thermometers 
of Perfect Accuracy. 








The “Sister” 


1 
i 


Post 
Fres. 


30 Seconds 


Everything that can be 
desired—Quick—Relliable 
—Fully Guaranteed. 


LEWIS & BURROWS, Ltd., 
146, HOLBORN BARS, E.C. 


Surneicat Derérs: 
22/24, Great Portland St., W. 233, Brompton Road, S.W. 
182, Sloane Street, S.W. 186, Earl’s Court Road, S.W. 
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A NURSE AT THE MINE DISASTER 

S on all such tragic occasions, the mining disaster 
A at Cadder Colliery, near Glasgow, gave rise to many 
deeds of heroism, and although she herself disclaims 
emphatically having done anything worthy of mention, 
to Nurse Margaret F. Winchester belongs a place in the 
roll of honoured names that will be remembered as long 
as the tale of the disaster is told. 

Nurse Winchester is a nurse, and one of the Lady 
Health Visitors for the county of Lanark, and as she 
says: ‘“‘It was just by the merest chance that in my 
capacity as Health Visitor I went to that part of my 
district on that particular morning. 

‘“*It would need a very vivid imagination indeed to 
picture, without having seen, that subdued mass of people 
waiting, as I saw them wait, in a silence so perfect as to 
be almost appalling, for news from the depths below. 
Chis terrible silence was what first impressed itself upon 
me, and made me feel that a great disaster had taken 
place. 

‘‘A way seemed to open up for me through the crowd, 
and I found myself at the pit-head. The mining regula- 
tions prevented my descending, and I found that the dead 
were to be my care, and that it was only with them that 
I could be of any little service. 

‘“*Reverently, and very quietly, they were brought in 
one after the other on stretchers, and deposited on the 
floor of the engine-room. I helped to wash the %odies 
of those poor victims, and felt honoured by the privilege. 
I wonder if anywhere there could be evinced sueh a 
tenderness and reverence as I saw shown by these fellow- 
workers to the mortal remains of their comrades, as they 
gathered up their clothes and little belongings, and laid 
them by the sides of the bodies, when the undertakers 
had finished the sad work of dressing them for their 
coffins.” 

The Rev. J. Woodside Robertson, parish minister of 
Cadder, in his beautiful and most touching address at the 
funeral service, made very special reference to the nurse’s 
devotion. ‘‘The most pathetic scene was that of the 
engine-room, where I saw twenty-two men, all lying side 
by side, reverently dressed in their last suits by their 
comrades, and by Nurse Winchester, who washed the 
dear, darkened faces of the dead miners.”’ 








NURSING UNDER THE INSURANCE ACT 
EW schemes for administering the benefits of the 
1 \ Act are being developed throughout the country by 
the various public authorities, and there is little doubt 
that nurses will be needed to staff the sanatoriums in 
course of erection in different areas. Nurses anxious to 
take up tuberculosis work will be able to get details of 
the schemes under consideration from the Clerks of the 
various County Councils, and to learn from them how, 
when and where their applications should be sent. 








SCOTTISH RED CROSS WORK 

RED Cross Exhibition will be held in Aberdeen in 
l October, which will include ambulance outfits, im- 
provisations for use in war nursing, &c. Various com- 
petitions open to women V.A.D. members will be held 
in connection with the Exhibition, further particulars of 
which may be obtained from the Secretary, B.R.C.S., 
Aberdeen Co. Branch, Canada House, 201 Union Street, 
Aberdeen. 








Tue members of the Weston-super-Mare Branch of the 
N.U.T.N. (N.S.U.) spent a very pleasant afternoon at 
Clevedon on July Sth. Miss Henry kindly received her 
guests at her charming house, and after a ramble through 
the grounds tea was served. This was followed by an 
animated debate upon the benefit to the profession gained 
by nurses joining the N.U.T.N., and also upon the 
additional strength to the society of its change of name. 
The first point was carried unanimously, but there were 
great differences of opinion upon the latter point. 





POOR LAW NEWS 


A Mipwirery CERriricate. 

THe comments made by THe Nursinc Tres on the 
petty spirit shown by the Ruthin (North Wales 
Board of Guardians towards their head nurse, Miss Besgie 
Hughes, were brought prominently before the last meet. 
ing of the Board, as will be remembered from the not. 
in our issue of July 26th. 

Miss Hughes had applied for permission to accompany 
the town nurse on her rounds with a view to qualifying 
as a maternity nurse, and the Board sought to bind he 
not to leave their employment or apply for any increase 
of salary for two years, provided the permission she 
asked for was granted. At the Guardians’ meeting 4 
letter was read from Miss Hughes denying the insinuatioy 
that she came to Ruthin to gain experience at the rate 
payers’ expense, her experience and training having bee, 
gained at her own expense long before she came to that 
Union. Her idea was to qualify for her C.M.B. certi 
ficate in accordance with the Guardians’ own resolution, 
but she must decline the terms offered by the Board. 

A lady member of the Board regretted the previous 
decision, and a male member, having read out the com- 
ments of THe Nvursinc Times, added that he failed t 
see why the Board should raise any objection to the 
nurse getting on in her profession. The Board decided 
to review its decision at the next meeting. It will, we 
hope, see its way to granting a@ very reasonable request, 
the carrying out of which will be a great benefit to their 
own poor people. 

RaTHDOWN Fever Hospirat. 

Tue report of the L.G.B. Inspector for Ireland, on 
the charges made by a Guardian against the management 
of the Rathdown Fever Hospital, has been considered by 
the Board. The ‘“‘findings’’ and the conclusions thereon 
are rather curious. Dr. Smyth ‘‘finds”’ that the number 
of nurses both for day and night duty is insufficient; that 
the number of wards-women to nurses is disproportionate, 
and that they should not be allowed to exercise any 
authority or perform any duty belonging to a nurse, 
adding that “their being so allowed was the cause of 
the trouble which led to the inquiry”; that the standard 
of cleanliness ‘“‘should at least not be lower for children 
than for adults”’; that patients ‘‘should not be washed 
or bathed in water that had been previously used by 
others.”” He advised the discontinuance of the habit of 
disturbing patients ‘‘at the unreasonably early hour of 
4 or 4.30 a.m. ‘‘for the purpose of taking temperatures; 
he considered 5.30 or 6 too early for the breakfast of 
ordinary patients in a country hospital, ‘‘who were not 
confined to bed’’; and he recommended that slippers 
should be provided for indoor wear. 

To the outside observer these ‘‘findings”’ appear to be 
distinctly suggestive of condemnation of the methods 
adopted in the hospital, and in point of fact confirm many 
of the most serious charges. Yet we read that the In- 
spector remarked in his report that ‘“‘with these correc. 
tions the Guardians of the Rathdown Union who were 
justly proud of their splendid institution might be assured 
that the usefulness and popularity of their fever hospital 
would not be lessened, but still further increased, after 
the inquiry.” 

In answer to a question by one of the Guardian: 
whether they had got any “‘directions”’ from the L.G.B.., 
the Clerk avowed they had not. It was therefore agreed 
that the document be marked ‘‘read.’?’ The Chairman 
remarked that they could not require a better certificate 
as to efficiency and competency than that contained in the 
last paragraph of the report. It is a matter for 
surprise that an inspector should so word a report on 
grave charges of mismanagement that it can be converted 
into a testimonial of efficiency! 








Q.A.I. MILITARY NURSING SERVICE 


HERE are now vacancies for staff nurses in the 


Service. Candidates must possess a_ certificate 
three years’ training in a civil hospital of not less 
100 beds, and be suitable as regards education, &c., ! 
admission. Further particulars and forms of application 
can be obtained by applying in writing to the Secretary, 
War Office, Whitehall, S.W. 
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THE BREAKING DOWN OF SILENCE 

-OQLLOWING on the appeal of Sir Malcolm Morris 

and the manifesto of medical practitioners comes the 
weighty evidence of members of the International Cor 
gress Of Medicine demanding that the ‘‘Black Plague 
shall be the subject of an inquiry and definite preventive 
action. Now that the medical profession (led, let us 
never forget, by women, in the foremost ranks of whom 
stand Elizabeth Blackwell and her sister, with a host of 
thers no longer with us—Harriet Martineau, Florence 
Nightingale, Josephine Butler—and including many 
honoured names on the roll of medical women to-day) is 
preparing to grapple with this stalking terror, it $ 
possible to look forward with abundant hope to the 
future. Every nurse who has not read Miss L. Dock’s 
masterly book, ‘‘ Hygiene and Morality ’’ (Putnam’s Sons), 
should do so, and they should also not fail to possess 
themselves of Dr. Louisa Martindale’s pamphlet, ‘‘ Under 
the Surface’? (Women’s International Suffrage Shop, 
Adam Street, Strand), and the Hon. Albinia Brodrick’s 
paper on ‘‘ Morality in Relation to Health” (The Nursing 
Press, Ltd., 431 Oxford Street, W.). Dr. Blackwell’s essay 
on “The Moral Education of the Young,” is also most 
valuable; a new edition will shortly be published by 
Messrs. Bell and Sons. No trained nurse should be 
ignorant of the facts given in these publications. 








HEALTH VISITING 


COURSE of lectures to prepare for the examination 
Ain School Hygiene, suitable for women health visitors 
and school nurses, will be given at the Royal Sanitary 
Institute, beginning on October 6th at 7 p.m. The course 
will consist of lectures and practical demonstrations on 
hysiology, personal hygiene, and the sanitation of school 
Eidings and dwellings. The hygiene of child-life and 
educational methods. Special arrangements will be made 
for each student to attend a course of six infant con- 
sultations under the direction of Dr. G. Eric C. 
Pritchard, and in connection with these opportunity will 
be afforded for students to follow up this instruction by 
visiting the infants in their homes. A fee of £1 1s. will 
be charged for the course. 

In this connection, nurses will find our pamphlet, ‘Six 
Simple Talks on Health,” by Miss Bowers, which may be 
obtained from the Manager, price 4d. post free, a valu- 
able aid to preparing lectures for the autumn term. The 
matter is concisely arranged, and provides an excellent 
groundwork for home lectures. 








THE LETTER BOX 


The Hospital of St. John of Jerusaiem in Engiand. 
I opsERVE that you state in your issue of August 2nd, 
p. 875, that the Order of the Hospital of St. John of 
Jerusalem in England is commonly called ‘‘St. John’s 
Ambulance Brigade.’’ The St. John Ambulance Brigade 
was formed by the Order of St. John through its Ambu 
lance Department in the year 1887, but it is not the same 
a the Order itself, which is engaged in other activities, 
more particularly the St. John Ambulance Association, 
which is responsible for instruction and examination of 
men and women in embulance work; the British 
Ophthalmic Hospital in Jerusalem, and the Almonry, 
which provides a district nurse and diets for the poor in 
the Parish of St. John, Clerkenwell. Membership of 
the St. John Ambulance Brigade is not the same as 
membership of the Order, enrolment in which is looked 
upon as one of the highest distinctions which can be 
conferred on those who have devoted their time and 
energies to carrying out the objects of the Order by 
service in the St. John Ambulance Brigade, or in other 
ways. The foundation of the Order is of an earlier date 
than 1187, as records exist of a*hospital at Jerusalem in 
the first half of the eleventh century, and this hospital 
was the foundation on which the Order of St. John was 
built. The Order of St. John was actually formed ‘in 
1092, and was introduced in England in 1100, when the 
Priory of Clerkenwell was founded by Lord Jordan de 
Briset W. R. E. 





INTERNATIONAL CONGRESS OF 
MEDICINE 

ESSRS. BURROUGHS, WELLCOME AND CO. 

secured the highest possible award (two Grand 
Prizes) for products exhibited in Section 2 and Section 5, 
the former including pharmaceutical preparations, fine 
chemicals, and antiseptics, and the latter exhibits 
relating to serumtherapy, organotherapy, and bacterio- 
logy. 
Messrs. A. Wulfing and Co. were awarded the Grand 
Prix for their well-known tonic food, Sanatogen. It is 
a significant fact that an international jury of leading 
medical men should have singled out this preparation for 
the highest possible award, and the makers are to be 
heartily congratulated on their success. 

Messrs. The Ronuk Company were awarded a Gold 

Medal for their sanitary polishes and appliances. 








LITTLE ECONOMIES FOR NURSES 


HE nurse who has the leisure and the ability to make 

her own clothes can effect a great saving in her 
expenditure, as well as having the advantage of buying 
her own material and cutting exactly to fit. The only 
difficulty is the fashioning of the garments. We cannot 
pull one dress to pieces before another is completed, so 
we must get a reliable pattern. In order to help nurses 
we have arranged with a trained nurse to supply patterns 
of a surgical apron (price 24d. post free), a nurse’s cloak 
— 64d. post free), a uniform dress (price 64d. post 
ree), and cycling knickers (price oud. post free). 
Descriptive articles explaining the making up of these 
patterns have been published (price 14d. each post free), 
and both may be had on application to the Editor. 








HEALTH REQUISITES 

HE ‘Mrs. Evaline’s’’ toilet accessories have been 

carefully — to meet a recognised need. 
Private nurses and midwives will find the special sizes 
(E. 6) of Health Towelettes excellent for use after con- 
finement; they are guaranteed perfectly antiseptic, of 
extra absorbent quality, and moderate in price. The 
“*Mrs. Evaline’s’’ Hospital or Accouchement Sheets also 
can be recom- " 
mended as P 
being _ thor- 
oughly ab- 
sorbent. The 
a nt iseptic 
wool is en- 
closed in a 
cover fitted 
with tape 
loops, so that 
they may be 
adjusted to 
the most 
c o m fortable 
and con- 
venient posi- 
tion for 
both patient 
and nurse. 
The “Mrs. 
Evaline’s’ 
W as hable 
S w ansdown 
T o welettes, 
which are 
woven and bleached by a special process, are highly 
recommended. They are made in foes sizes from 4s. 
per dozen, and can be obtained packed in_half- 
dozens. A baby’s diaper in swansdown is also sup- 
_— by Mrs. Evaline, which is softer than the ordinary 
iaper, but exceedingly durable. A booklet giving full 
particulars of all Mrs. Evaline’s specialities, with simple 
directions to be observed in washing these diapers, may 
be obtained from her by writing to 8 New John Street, 








PPT ey ead 














Westgate, Bradford. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge sf 
accompanied by the coupon in the margin of page 958. 
All letters must be marked on the envelope ‘ Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Seen legul 
letters can be answered by post within three days tf a 
postal order for 28. 6d. is enclosed. 


LEGAL. 

Divorce (lL. Cumberland).—In spite of a good deal of cant 
there are, in effect, two laws in England—one for the rich and 
another for the poor. If you have money you can get rid of your 
faithless husband or wife by proceeding in the Divorce Oourt, 
but if you have no money the lowest cost of doing this is pro- 
hibitive, and you must go without your lawful remedy. 

I am afraid the disease you mention will not help you in the 
matter. Seven years desertion might make « bigamous marriage 
free from lawful ~~ 

Maternity Fee {rs. 8.)—Certainly, claim your fee. Bue 
them for it in the County Court. If you were to have board and 
lodging in the house; then add a guinea a week for this in 
your olaim. 

Enterine_ into Agreements. (John).—If you offer any- 
thing for sale, it is only reasonable that the person to whom 
you offer it should have a reasonable opportunity of examining 

and in the case of MS. for publication, the publisher would 
time for such examination. But to act as the firm 
acted appears, so far as I can judge, unreason- 

and after suggesting to you various ways of bringing out 

hook, then after several months to decline the MS. is, 

ourse, disappointing. But it seems to me that you and the 
firm never cime to any definite and binding agreement, whether 
written or merely oral. If the firm had definitely offered you 
any terms and you had as definitely accepted them, then there 
would have been an agreement; but it seems to me that the 
matter never got beyond discussion. As to your question about 
the other matter, I do not understand your saying there was 
no agreement. If there was no agreement, why did they send 
you £2 and promise to send more? Surely this money was paid 
in consideration of some benefit proceeding from you to them? 
There must have been an agreement of some sort, but of a very 
indefinite sort, so far as your understanding appears to go. For 
example, what was the total price to be paid for the benefit 
passing from you to them? The promise to send “more” is not 
definite. You have been (like most women, I fear) shockingly 
unbusinesslike. If you are not going to be businesslike, have 
nothing to do with business. Why can’t you go to some one and 
say: Here is a pound of sugar I want to sell, and I want 
threepence for it And if that is considered too high a price, you 
can then say you will take twopence-halfpenny for it. But do not 
fight shy of mentioning money when it is money you want, and 
you are handing over to a stranger something worth money. 
Still, in the second case, the payment of £2 on account would be 
good evidence of an existing agreement; the difficulty for you 
seems to be to say what that agreement was. I should try to 
recall your conversation with the firm in question and then jot 
down carefully the terms that were ‘apparently agreed upon, 
and then write to them and refer to the promise to pay the 
further sum, and in a general way refer to the terms of the 
agreement. This may result in their sending you their version. 
Remember, an agreement must be definite and explicit, and 
agreed to in all its terms; thus, to make a binding agreement, 
A and B must both understand that they agree the one to sell 
and the other to buy X thing for Y money, payable at Z date. 

Breach of Promise (Ignoramus).—In order to obtain 
damages for breach of promise to marry, you must begin an 
action in the High Court, and the cost of this should be very 
little and perhaps nothing if you succeed in your case, and 
recover the damages from the defendant. If, however, the de- 
fendant be a man of straw, I should not advise an action in the 
High Court. You do not say if you have ample evidence of the 
promise. If you have evidence of such promise, or words from 
which such a promise might be inferred (such, for example, as 

like these—‘ When we are married’’) in any letters from 
man, that» would be sufficient. If you have not written 
evidence, then your story should be corroborated by another 
witness, who had heard him speak of his intended marriage with 
you, or use words to much the same effect. As to bastardy pro- 
ceedings, these should be taken in the police court. You could, 
ifter establishing the paternity of the child, obtain a bastardy 
order for anything up to 5s. a week. The cost should be very 
trifling—or nothing if you succeed. In either case, I stronely 
advise the employment of a solicitor, and the Editor of Tue 
Nersixnc Times undertakes to help you in this. 


some 
on has 


CHARITIES. 

Permanent Home for Ladw (M. G. M. D.).—You could 
not expect a nurse to take this case, which will require so much 
attendance, and also provide doctor and “everything” for the 
sum you mention. By “everything ’’ I suppose vou mean medicine 
and nursing requisites. You are far more likely to get all these 
n an institution. Try the following :—St. Elizabeth's Home for 
Incurable Women, 59 Mortimer Street, W. Apply to the Sister- 
Superior at the Home. The charge is £30 per annum, paid 
quarterly. Or the Home for Confirmed Invalids, 36 Aubert Park. 
Highbury Park, N. The charge is 15s. a week Applicants should 
be recommended bv a subscriber. Write to the hon. secretary. 
Urban P. Giles, Esa., Hillerest, Arkley, High Barnet. N.. for 
particulars. Or St. Peter’s Harbour for Aged Women, 10 Greville 
Place, Kilburn, N.W. This home lays itself out for retired 
governesses. The chare’s vary from 12s. 6d. to 21s. Apply to the 
Sister-in-Charce. 





Home for Convalescent Children (A. H. A.).—Thank 
you for your letter. [I have made a note of what you tell me, 
and I ‘hope I shall be able to help you. 

Sanatorium for Woman of Twenty-seven (\. 5 
is not a usual thing to ask for sanatorium treatment for 
three weeks, and I doubt if you will be able to get it anywhe 
This special treatment could have little or no effect in x 
a time. Further, you do not tell me if it is an early 
advanced case. It is necessary to state this, as both class 
not treated at the same place. If it is an early case, tr 
following :—Box Grove Cottage Sanatorium, Little Heath 
hurst, Reading. Apply to the Sister-in-Charge. The payment 
15s. weekly, but only a few cases can be taken. Or the 
National Sanatorium for Consumption, Bournemouth. Wit 
governor's recommendation @ patient is admitted for eight 
at 7s. 6d. weekly. Write to the secretary, A. G. A. Major 
at the Sanatorium, for particulars. Or write to Miss 
Woodward, Roxburgh House, Carisbrooke, St. Leonards-on-Sea 
receives a few consumptive women for curative treatment 
private home for one month or more at 10s. a week. But 
home does not open till October. 


TRAVEL 

Torouay (Imp.).—You can obtain 
about 30s. with Miss Clay, Brampton 
Clarence Villa, Avenue Road; Misses 
Rusholme, Belgrave Road; Misses Toye 
Torwood Street. URSING. 
A Suevestion (Gore Como. —Thank you for your suggestion 
We shail be dealing shortly with the nursing of spinal caries jn 
@ special article. 


board and lodging fo 
(sea view); Mrs. Frost, 
Watson and Whidborne, 
and Jones, Casa Esperanza, 








APPOINTMENTS 


Miss C. Eddington. Children’s Dispensary 
Assuit, Upper Egypt. 

Trained Prince of Wales’ General Hospital, Tottenham. N,; 
Lady Strangford’s Hospital, Port Said (charge sister); Quarap 
tite Station, El Tor (night superintendent) ; Government Hoe 
pital, Suez (sister); C.M.B. certificate, Q.A.I.M.N.S.(R.) 

CROOKENDEN, Miss Constance C. Matron, Addenbrooke’s Hosyital, 
Cambridge. 

Trained at St. 
keeping sister) ; 

Harty, Miss. Matron, 

Richmond Hospital, Dublin (sister). 

Mackenziz, Miss Elizabeth. Matron, 
Diseases Hospital, Castle Douglas. 

Trained at Knightswood Fever Hospital, Glasgow; Peter 
Burgh Hospital (nurse-matron); Eastlands Hospital, Gal 
(matron). 

Lee. Miss. 
Nurses, 
nurse). 

THORNTON, Miss M. 
pital, Dublin. 

Trained at Sir Patrick Dun’s Hospital (theatre 
Private Hospital (head sister). 

Lintott, Miss E. G. Superintendent 
Infirmary. 

Trained at Aston Infirmary, 
(charge nurse); Soldiers’ and 
Devonport (district sister) ; 
nurse). 

McNatty, Miss Harriet. Sister, Hospital St. Cross, Rugby 

Trained at Bury Infirmary, Lancashire, and Eye Hospital, Oxford; 
St. Peter's Hospital, Covent Garden (holiday duty) ; Private 
Nursing Home, Birmingham (staff nurse); private nursing 


Crawrorp, Matron, 


Thomas’s Hospital (sister, Surgical Ward, house 
Cray Valley Hospital, St. Mary Cray (matron 
County Infirmary, Downpatrick. 


Kircudbright Infectious 


superintendent, Lady Williamson Hom 


Lady 
Hampstead Garden Suburb, N.A. 


Liverpool. (distric 


Lady superintendent, Portobello Private Hos- 


sister El 


nurse, Tamworth Union 
Bolton Union Infirmary 
Families’ Association, 
Union Hospital (head 


Birmingham ; 
Sailors’ 
Bideford 


RESIGNATION 
superintendent of Portobello Private Hos 
approaching marriage 


Miss 
pital, 


Patterson, lady 
Dublin, has resigned on her 


PRESENTATION 

occasion of the presentation of a gold watch to Lt.-Col. 
Collie, I.M.S., physician-in-charge of St. George’s Hospital, 
Bombay, from the lady superintendent and the nursing staff on 
his retirement, he said St. George’s Hospital was “a nursery 
for nurses in India.”’ He advised all the nurses to cultivate 
esprit de corps, and jealousy of the reputation of the Institution 
they belonged to and of the badge they wore. Miss Mill, the 
lady superintendent, was presented at the same time with a 
beautiful silver teapot, inscribed: “ Lt.-Col. Collie to Miss Mill 
In appreciation of eight years’ harmonious work.”’ 


Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Sarah Footner is appointed to Grantham as senior nurse; 
Miss Elizabeth Hadfield to Dukinfield; Miss Evelyn Palmer to 
Glossop; Miss Lucy Ratcliffe to Widnes; Miss Annie Street to 
Woolton. 


On the 














COMING EVENTS 


Aveust 30rH.—Central Sick Asylum, Nurses’ League 
(Cleveland Street Branch) “ At Home,’ St. Giles and Bloomsbury 
Infirmary (late C.L.S.A.), 42a Cleveland Street, W., 4—8 p.m 3 

Ocroser 4tTH.—Needlework Competition. Last day for sending 2 
competition entries 

Octoser 7TH AND 8TH.—South-Western Poor Law Conference, Bath 

Ocrosrr 23rp.—Sale of Work and Exhibition of Competition 
Needlework, Caxton Hall. Westminster. 

Octoser 23rp.—C.M.B. Examination. 


London 
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What Nurses 


say about 


Oxo in Consumptive and Enteric cases. 


**T have found Oxo invaluable in the nursing 
of Consumptive patients. Everybody knows 
how difficult it is to diet a consumptive patient, 
Oxo, however, has never failed me. I have 
found my patients will take Oxo when they will 
not touch any other form of nourishment. 
They at once realise the nourishing and strength- 
ening effect of Oxo, and by unstinted use of this 
splendid preparation they gradually re-acquire a 
taste for other foods.”’ 


Oxo the first change from Milk diet. 


‘In the nursing of Enteric cases I have found 
Oxo invaluable as the first change from milk 
diet. Made with milk it is very palatable and 
nourishing. Patients who cannot take milk, like 
Oxo prepared with it, and I am therefore enabled 
to give them not only the entire quantity of milk 
necessary, but also to include the extra nourish- 
ing and sustaining power contained in the Oxo."’ 





Scarlet Fever. 


‘** Another case I know where Oxo was greatly 
appreciated was a girl of thirteen years who had 
Scarlet Fever, and was to be kept on light diet. 
After a few days she was absolutely sick of it 
and flatly refused to take it. So I asked if I 
might try Oxo. Doctor said ‘ Certainly, if you 
think she will take it.’ She liked it exceedingly, 
and took it all through her illness ; in fact, it was 
the only way I could get her to take milk and 
other foods.” 


Invaluable in Midwifery work. 

‘*T have used Oxo for some time now, and I 
find it invaluable in midwifery work because of 
its stimulating qualities, and I never fail to take 
advantage of its excellence."’ 

Nurses’ support in trying cases. 

‘¢ When worn out, nursing trying cases, I take 
Oxo. It picks me up as nothing else has ever 
lone, and it is lasting.’’ 

Oxo is so much better than ordinary 
meat diet because it gives so much and 
takes so little strength to digest it. 
None of the strength Oxo creates is 


1 


lost in the process of assimilation. 


All beef for Oxo comes from 
Oxo’s own cattle. 





OXO, Thames House, London, F.C 














THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 


Profession as it is the Disinfectant which 
combines all the properties which go to the & 


making of an ideal preparation. 


It is perfectly uniform in composition, 3 


so each drop of it has the same high value. 


Hence it is not necessary to shake the bottle. & 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 


1908), so it can be used with perfect safety 
in Midwifery work and for general dis- % 


infection. 


It is non-corrosive and leaves no per- 8 
manent stain on fabrics, and it does not *% 
roughen the hands, but leaves them in a ® 


perfectly smooth and soft condition. 


KEROL does not depend on oxygen for <3 
its high germicidal value, so it does not lose % 
its disinfecting properties in the presence of & 
the morbid organic matter which is always 3 


associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of meroury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL wit} F 
the one preparation which can be used i ‘| 2 


with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities PWEROL 
can be obtained from all Chemists, #o,.. mS 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card, 

QUIBELL BROS., Ltd., 


148 Castlegate, 
NEW 
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Physiological Investigation 
Chemical Analysis 
Clinical Experience 
Healthy Appetite 


ALL INDICATE 


MELLIN’S 
for the 
Infants, 
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FOOD to be the most perfect medium 
modification of cow’s milk for the use of 
Invalids, Convalescents, and the Aged. 


= 


Samples of Mellin’s Food and Literature concerning it, will be 
forwarded to any member of the Nursing Pro es-ion on request. 


MELLIN’S FOOD, Ltd., Peckham, London, 8.E. 


FOO 


BUY DIRECT FROM THE MANUFACTURERS 
AND SAVE THE DRAPER’S PROFIT. 


68, Aldersgate Street, E.C. 
























| FROM FACTORY TO NURSE. 
WELLS & CoO., 

































Uniform Specialists. a. SINGLE 
: Write ARTICLES 
' Caryiage at once for AT 
ruse our WHOLE- 
on all , CATALOCUE SALE 
parcels and PRICES. 
ever £0/- PATTERNS 
ow S _ OF e 
eo aie MATERIALS 5 
Cheques Strings free on f 2 
and 6d. . 2 ' 
Postal per pr application i } 
of Orders 3 \ 
to be made 4 
payable 
to 
Wells & Co. The “RODNEY.” 
aoe In Horrockses’ Longeloth 
and Linen-finish, 62 in. 
wide, beautifully gored & 
Th perfect fitting, mans sizes, 
‘ . AT. Extra quality Linen- 
‘FREDA™ = ok. The “GRACE.” The “GRACE” 13," 2/6 In All-Linen, 
With detachable Storm Trimmed Velveteen, 4/9 Serges “ Meltons ist Warranted, 3/8 Whe 
Yollar Winute oar. Silk Vel t Coating Serge . orderin xlease mention 
The “MARIE.” sielten ee 15/11 ebingsi. 66 _— Cravenette 18/11 & 22/6 pron of Sates = length 
Melton 4 é . 3188 6 Coating Serge 13/6 Postage 8d. Alpacas, as all uni- 18/17 require 
Cravenette 41 /68 / Cravenette 19/11 I. form shades ° 
Coating Serge - 14/6 Alpacas, in all uni- Wearwell Veil, 3/- extra. 


Alpacas, in allt 


form shades 


form shades 






14/1 












The “KELSO” BELT 
24 in. deep, stiffened ready 
The “MARIE” 


BELT. for use. 


size required. 








24 in. deep, stiffened ready 


Adjustable to 


WP use, H4d. each, or 8 for 
V3 When ordering state 


The New THE “DORIS” CAP any size from 28 to 81 in. 
“WEARWELL” COLLAR In fine Lawn. When ordering state size 
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THE PUERPERIUM AND 


ITS DISORDERS 


By James Burnet, M.A., M.D., M.R.C.P.Edin. 
V.—RIsE oF TEMPERATURE. 


N this paper we shall consider those conditions 

which cause a rise of temperature during the 
puerperium, apart altogether from actual septic 
infection, which we shall take up later. The axil- 
lary temperature should never rise above 99° 
Fahr. in normal cases. When it does so tempor- 
arily, say, to 100° or even 101°, the cause is almost 
certainly trivial. When, on the other hand, the 
temperature rises above 99° and continues above 
the normal, then something is wrong which re- 
quires attention. We shall now look at some of 
the causes which contribute to a rise of tempera- 
ture in the puerperal patient. 

Perhaps the commonest cause of rise of tem- 
perature during the puerperium is nervous excite- 
ment. This is more commonly met with in primi- 
pare than in multiparous patients. The cause of 
the excitement is various. It may be the visit of 
a relative or neighbour, the receipt of a letter, 
difficulty in getting the baby to take the breast, 
ying of the infant, fussiness of the nurse, or 
over-anxiety in general. Needless to say, a cap- 
able nurse can do a great deal to prevent rises of 


temperature from this source. By excluding 
visitors from the lying-in room, by preventing the 
receipt of exciting letters, by encouraging the 


mother when the baby refuses the breast, by 
taking a restless infant out of the sick-room, and, 
in short, by general tactfulness and good common- 
sense. A good nurse is one who has such an influ- 
ence over the patient that the latter ceases to 
worry, and confides in the nurse, feeling that in 
her she has a real friend and sympathetic coun- 
sellor. This is exactly what the puerperal patient 
longs for, and when the nurse fails her, she is apt 
to worry and fret, with the result that in many 
instances the temperature rises above normal. 
Another fairly frequent cause of temperature 
rise is constipation. This is often a bugbear 
during the puerperal period. In such cases the 
temperature is probably due to a mild form of 
blood-poisoning from the products generated by 
the material retained in the bowel. If the bowels 
do not move on the third day after labour some 
rise of temperature may possibly ensue. The 
patient may complain of a sense of weight or 
heaviness in the lower part of the abdomen, which 
may even be tender to touch. She may also have 
headache with a very foul tongue, bad breath, and 
disinclination for food. Altogether, the patient 
feels uncomfortable, and if she suffers from piles 
these may become inflamed. Should this occur, 


considerable pain and heat will be complained of 
at the lower part of the bowel. The treatment for 
this form of elevation of the temperature is 





obvious. The bowels must be emptied of their 
retained contents as speedily as possible. A warm 
olive oil enema should first be given, followed by 
a copious one of soap and water. This is best 
done at night. Early next morning two table- 
spoonfuls of castor oil should be administered. In 
most cases this treatment will suffice. Care 
should, however, be taken to see that the bowels 
are thoroughly evacuated and kept so. An occa- 
sional dose of liquid cascara will usually obviate 
the necessity of further enemata being given. 
The temperature as a rule falls once more to 
normal as soon as the bowels have been emptied. 

Sometimes on the third or fourth day after 
labour a rise of temperature is noted. This may 
be due to filling of the breasts with milk. They 
become tight and somewhat painful, and this con- 
dition in some women causes a kind of reflex rise 
of temperature to take place. As we shall deal 
in a subsequent paper with breast complications 
we need not further refer to the subject here, but 
we may state briefly that not only does the milk 
secretion cause a rise of temperature, but any 
inflammatory condition of the breast will do so, 
and especially abscess formation. 

A condition leading to rise of temperature is 
what is commonly known as a chill. The patient 
has an attack of shivering, and sometimes little 
watery blisters form round the edges of the lips. 
Such a shivering attack must not be made light 
of, however, as it may form the prelude to much 


more serious mischief. Thus it may indicate 
sepsis, urinary complications, or the onset of 
pneumonia. The treatment to pursue is to be 


watchful, to give the patient hot drinks, and to 
put two or three hot water-bottles beside her. 
If the condition is one of simple chill the tempera- 
ture will settle within twenty-four hours, but if it 
is something of a more serious nature the tem- 
perature will remain up. 

Reference has already been made to urinary 
disorders as a cause of rise of temperature during 
the puerperium. As we have more than once 
observed, inflammation of the portion of the 
kidney known as the pelvis is perhaps the most 
frequent cause of temperature from this source. 
Although such a cause is not by any means rare, 
it is apt to be overlooked. The condition is 
ushered in very frequently with an attack of 
shivering, and this is apt to be repeated from time 
to time. The urine is scanty, and has to be passed 
frequently. The act of micturition is attended 
with severe pain. Prevention of this condition is 
not always possible, but as it is practically always 
due to infection from an organism derived from 
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the bowel it is in all probability brought on by 
constipation. In this direction, then, we get a 
very valuable hint as to treatment. The bowels 
should be made to act freely, and copious drinks 
of warm fluids ought to be given every two hours. 
Needless to say, however, the condition is one 
which demands immediate medical treatment, 
and this must be secured in every case without 
delay. Simple retention of urine may cause 4 rise 
of temperature, and so, too, may inflammation 
of the bladder, which is sure to follow urinary 
retention if this is not speedily relieved. 

We have known the presence of too tight 
stitches in the perineum cause a certain amount 
of temperature. This may result simply from the 
pain and discomfort which they cause, or it may 
be the reflex effect of the tension in the parts 
which the stitches occasion. If feverishness can 
be traced to such a cause, the stitches ought to be 
seen to at once. Of course, sepsis in connection 
with perineal stitches will cause a rise of tempera- 
ture, but examination of the parts will readily 
detect the presence of any inflammation. 

Pneumonia in puerperal patients is another 
source of temperature elevation which has to be 
kept in mind. Unfortunately pneumonia occur- 
ring during the puerperium is frequently of a 
septic nature, and leads to a fatal result. In any 
case, the onset of pneumonia is seldom difficult to 
detect. The patient shivers, and the temperature 
rises rapidly to 104° or 104°5° Fahr. The lips, as 
in ordinary chill, often show watery blisters about 
the corners. The breathing is very hurried and 
difficult. There is a very characteristic short, 
hacking cough, which the patient tries to sup- 
press, as it causes severe pain in the side of the 
chest. The pulse is usually full, bounding, and 
rapid in character. The temperature remains 
about 104° for several days, and sooner or later 
a typical rusty-coloured spit is brought up, which 
is of a very sticky and tenacious nature. The 
patient becomes very restless and sleepless, and 
the outlook in most cases is not at all hopeful. 
The treatment must always be directed by a 
medical man, whose advice should be sought at 
once. 

The strain of pregnancy, and especially of the 
labour itself, is a very potent factor in lighting up 
quiescent tuberculosis of the lungs. Many women 
who are inclined to suffer from this disease have 
had it induced after marriage when they became 
pregnant for the first time. Such women are 
usually thin and spare, with a bright red spot 
on the otherwise pale cheek. The lips and gums 
are bloodless, and the pulse weak and rapid. 
Sweating at night is a very common symptom in 
such cases. Now the onset of active tuberculous 
disease of the lung may be marked by a rise of 
temperature. The chart shows a swinging curve, 
the rise being at night with a descent in the 
morning hours. The cough is very distressing, 
and is often extremely troublesome during the 
night. The appetite falls off, and wasting becomes 
more marked. Every nurse knows that such cases 
are best treated by having abundance of fresh air 
both by night and by day. We wish here, how- 








ever, to emphasise the importance of not putting 
the infant to the breast in such cases. Indeed, 
the child of a tuberculous parent should be kept 
away from the mother as much as possible, in 
another room if this can be arranged, as infection 
of the infant is almost sure to take place unless 
precautions are taken to prevent its occurrence. 

Puerperal patients who suffer from chronic 
cough, who are thin, and whose temperature 
shows evening exacerbations should be looked on 
with suspicion as being in all probability tuber- 
culous. Some of the spit should be collected for 
the doctor, who will examine it for the presence 
of the germs of tuberculosis. Tuberculosis of the 
lungs is a disease which is readily brought on by 
any cause tending to lower the vitality. The 
germs are always in the air we breathe, and they 
pass over the healthy to seize upon those whose 
vital powers have been reduced, as they un- 
doubtedly are in the case of a puerperal patient. 
It is usually the nature of the temperature which 
clinches the diagnosis in these cases, that is to 
say, apart from examination of the material ex- 
pectorated. The swinging temperature chart is 
often very typical, and tells the trained observer 
what to expect when he is brought face to face 
with the patient herself. 

Of course, puerperal patients are liable to suffer 
from any infectious disease during epidemics. 
Thus influenza is sometimes met with. Here, 
again, rise of temperature is one of the prominent 
features of the case. It is associated with very 
severe headache, and dull aching pain in the 
back, which is not relieved in any position. Appe- 
tite is lost, and the patient is apt to become very 
dull and apathetic, even melancholic and tearful. 
She is usually very despondent, and takes a 
gloomy view of everything. Other infectious 
diseases which may be encountered, and which 
will be associated with rise of temperature, are 
smallpox, scarlet fever, erysipelas, measles, and 
typhoid fever. These all present quite distinct 
features, but it is no part of our duty to refer to 
these here. 

Lastly, a word must be added regarding those 
cases which show a rise of temperature, the caus: 
of which cannot be traced. When such a cas 
presents itself the wisest course to adopt is prob- 
ably somewhat as follows. The bowels should be 
thoroughly cleared out, and a hot vaginal doucli 
administered. If this does not cause a rapid fal! 
in the temperature, and the medical man called 
in sanctions it, a hot intrauterine douche may b: 
given. This may bring away some clots, or eve! 
pieces of retained membrane (or it may be « 
retained placenta), and almost at once a chang: 
for the better results. The temperature comes 
down to normal, and the patient’s general condi- 
tion improves. We have frequently met with 
cases of temperature-rise to 101° or even 102 
Fahr. which were rendered normal by the simp! 
expedient of a hot intra-uterine douche ; but we do 
not advise the midwife to give this on her own 
responsibility, as it is an operation fraught wit! 
considerable risk, and if given unnecessarily m* 
only injure the patient. As we pointed out 
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‘ 
in an earlier paper, rises of temperature in the 


puerperium are not so important as increase in 
the pulse-rate; but at the same time we would 
once more urge upon the midwife the great 
importance of treating seriously cases with a con- 
tinued and persistent rise of temperature. In all 
such cases the cause must be diligently sought 
for, and treated on the lines laid down. 


INFANT MORTALITY AND PLAIN 

SPEAKING 
A DDRESSING the Infant Mortality Conference, Mr. 
A Sonn Burns once more tried-to draw his favourite red 
herring across the trail 7 dilating upon the injury sup- 
posedly done to their infants by the industrial employ- 
ment of married women. Mr. Burns is, of course, hope- 
lessly wrong as to his facts on this point, for investiga- 
tions have proved that infant mortality is as high in 
mining districts where women do not go out to work, as 
in cotton districts where they do; that it is often as 
high or higher in cases where the mother stays at home 
as where she is in employment; and that one of the most 
potent causes of death and disease is insufficient feeding 
of the mother from stress of poverty before her baby is 
born and while she is suckling it. We are very glad to 
see that another prevalent cause of sickness and death 
amongst infants, namely inherited venereal disease, was 
alluded to later on in the discussion in plain words by 
Dr. Mott, Physician to Charing Cross Hospital, and 
Pathologist to the London County Asylums. These grave 
forms of transmitted disease were, he said, preventable, 
and ought to be prevented, but first and foremost they 
must not cover up the evil from a false prudery; it 
should be widelv known, and the public conscience should 
be educated to the necessity of dealing seriously with the 
question from a preventive as well as a curative point of 
view. A fruitful commencement could be made by exam- 
ining, by the Wassermann test, the blood of all suspect 
mothers and children. It was desirable, he said in con- 
clusion, that a Royal Commission, as suggested by Sir 
Malcolm Morris, should be appointed to inquire into the 
best means to be adopted for the prevention of the diseases 
to which he referred. A little outspokenness on this 
subject is really cheering. The absurdity of putting all 
the blame on the mother and leaving such a contributory 
cause out of sight is becoming wearisome and no longer 
to be borne. 


““VOTES FOR BABIES” 
JT NDER the above title Dr. Saleeby contributes to the 
Poll Mall Gazette a further article on ‘‘ Maternity 
and Politics.” He says, ‘‘The history of maternity benefit 
and the fear in which we now are lest members should 
vote against its proper administration, is the best con- 














crete argument T have ever heard for woman suffrage. 
There is talk of ‘administrative difficulties,’ if the mothers 
are to have the money . . . though no one can believe that 
such a ridiculous plea would have been brought forward 


if the mothers had votes and those concerned were not 
afraid of the man who pays the contributions, and who 
may prefer, as has happened, when the benefit has reached 
his pocket, to go away with it and another woman. The 
business of the State and of all decent people is to pro- 
tect the most numerous and the most helpless, especially 
if they will some day be the most valuable. These are the 


unborn—and the mothers who bear them. If it were 
possible they should all have votes—on the generally 
accept theory of voting—which is not accepted here, 
however—but a better way is that they shall be repre- 
sented and protected by those who will act wisely and 


kindly for them. It can scarcely be believed that the 
House of Commons, in fear of a male electorate, will fail 
to do its evident duty to the voteless this week. If it 
does fail, the cry of ‘Votes for babies’. . . will have to 


be raised. T was once at a political meeting, and really, 
if puppies (and unlicked at that) why not babies?” 


_A vatvaste pamphlet, ‘Advice to Mothers,”’ is pub- 
lished by the Health Department, Newcastle-on-Tyne, 
with the approval of the Midwifery Sub-committee of the 
orporation. 





MOTHERCRAIFT COMPETITIONS 


ISTRICT nurses and midwives are often glad to 

know how to arrange Mothercraft Competitions, as 
their valuable results in improved health for the infants and 
other children in the home are now well realised. National 
Health gives the following eight classes which have been 
arranged by the Executive Committee of the Association 
of Infant Consultations and Schools for Mothers for 
their Mothercraft Competition in 1914 :— 

Class I.—Six simple questions in mothercraft. 

Class II.—(a) A knitted belt for a baby. (b) A knitted 
vest for a baby. (c) A shortening flannel petticoat. (d) 
Knitted leg overalls for a baby. (e) Serge, flannel, or 
knitted knickerbockers for a child between 2-5 years of 
age. (f) Any garment for a child between 1-5 years of 
age. 

Class III.—A set of paper patterns for garments :— 
{e) For a baby of 3 months. (6) For shortening (under 
2 months). (c) For a child between 1-5 years of age. 

Class IV.—(a) Mending a garment. (6) Altering a 
garment. 

Class V.—The cooking of one of the following :— 
Barley water, whey, baked custard, rice pudding, mutton 
broth, a loaf of bread, lentil soup, a dish made with stale 
pieces of bread, or a plain cake. (The materials for the 
cake should not cost more than sixpence.) 

Class VI.—(a) Washing and ironing a baby’s garment. 
(6) Washing and ironing a baby’s woollen garment. (c) 
Washing a baby’s napkin. (d) Washing and ironing a 
garment for a child from 1-5 years of age. 

Class VII.—A letter on one of the following subjects : 
—(a) The cleaning and care of feeding bottles. (b) A 
week’s budget. (c) The feeding of a newly-weaned baby. 

Class VIII.—Competition for fathers. Any contrivance 
for the benefit of the mother or the child, made by the 
husband of a member of the School, the cost of the 
materials for which shall not exceed five shillings. 
Details of the cost must accompany each article, and 
preference will be given to the article showing the best 
value for the money expended. 

Note.—If flannelette is used in Class IT. or Class IV. 
the garments will be disqualified. 

In connection with Class III., nurses and midwives will 
do well to remember THe Nurstnc Tres paper patterns. 
The series now includes: Murphy Breast Binder, Abdo- 
minal Binder, Infant’s Long Flannel, Infant’s Pilch, 
Infant’s Bed Jacket, Infant’s Robe, Infant’s Vest, 
Infant’s Cloak, and Nursing Nightgown. The patterns 
may be obtained for 24d. each post free from the Editor, 
or the series of nine patterns for 1s. 7d. Copies of any 
number containing the descriptive article may also be 
obtained from the Editor, price 14d. post free. 








POLIOMYELITIS 


T the Medical Congress Dr. F. E. Batten introduced 

a discussion on “ Polioencephalitis and Poliomyelitis,” 
and drew attention to the wide prevalence of infantile 
paralysis and to the fact that it was an infectious disease, 
conveyed by various means, and possibly partly by flies. 
Dr. Lovett (United States) referred to the discovery of 
one particular source of infection in the form of a variety 
of fly which was common to this country as well as 
America. He referred to the value of notification as being 
of assistance in tracing the methods of infection. Sir 
Thomas Barlow urged the importance of complete rest and 
quiet in the early treatment of children affected. 

Sir Thomas Barlow also drew attention to cases of 
scurvy rickets where the complaint had been obtained 
from the mothers, though it seldom happened unless the 
mother had had scurvy. It was very important to pay 
attention to the dietary of nursing mothers, and it was 
essential that they should be supplied with fresh vege- 
tables and fresh milk. 


Can any of our readers advise a certified midwife, ex- 
perienced, young, cyclist, as to a good opening in the 
country (southern counties) where she could work up @ 
connection? Letters addressed to ““D. M. G.”’ will be 
forwarded. 
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INTERNAL TRAUMATIC VAGINAL 
HAZ. MORRHAGE 


“T°HE following case of internal 
hemorrhage, reported by Dr. C. 
British Medical Journal, resulted in the 
perivaginal hematoma after a normal 
called to see a multipara in labour. 
found a left occipito-anterior 
brances not ruptured, the 


traumatic vaginal 
Sheahan in the 
formation of a 
labour. ‘‘I was 
On examination I 
presentation, the mem- 
os partially dilated, and an 
old perineal laceration. The pains were of normal 
strength and duration. I left the patient and returned 
at noon. The head was now on the perineum, and was 
carefully conducted out of the vagina, the patient being 
under light chloroform anesthesia. The placenta was 
expressed in due time by Credé’s method, and I left the 
patient quite comfortable to the midwife in attendance. 
At 2 p.m. a message came that the patient complained of 
pain, which I took to be ordinary after-pains, and sent 
two l-grain opium pills with instructions. At 6 p.m. I 
was again called to see the patient on account of pain 
and faintness. At this time she seemed to be suffering 
considerably, was pale and cold, with a quick pulse. On 
examination in the cross-bed position the vulva gaped 
widely; the mucous membrane of the post-vaginal wall 
was very congested and everted, presenting the appear- 
ance of en inverted placenta at the vulvar orifice; the 
whole posterior triangle of the anatomical perineum was 
very tense and bulging, and the vaginal canal practically 
occluded; the cervix uteri could not be reached by the 
finger. The fundus uteri was globular, firmly contracted, 
and raised above the level of the umbilicus. Rectal ex- 
amination disclosed to the left and behind a tense, well- 
defined swelling about the size of a large orange. A 
hypodermic injection of morphine and ergotinin was 
administered. At 9 p.m. the rectal swelling had in- 
creased considerably; the pulse became faster, and the 
patient more collapsed, so I decided to have her removed 
to the Doncaster Infirmary, where I again saw her at 
2 a.m. on the next day. At this time there was a well 
marked ecchymosis extending from the anus laterally on 
both sides to the outer limit of the ischio-rectal fossac, 
In attempting to reach the cervix uteri, a rush of blood 
from the vagina was caused, and consequent disappear 
ance of the vaginal obstruction and of the tumour to be 
felt from the rectum. Then, with careful examination 
under the altered circumstances, high up in the vagina 
on the left side, was found a tear which, owing to the 
congested condition, looked like a punctured wound of 
sufficient size to admit the tip of the little finger. This 
was stitched in the usual way, and the patient has gone 
on well. The labour was not unduly prolonged; the child 
was delivered naturally, in fact, the case was normal in 
every respect. It is instructive in its warning not to 
regard all pains after labour as trifling after-pains.”’ 





UTERINE HEMORRHAGE 


A N American professor, writing of uterine hemor- 
f£\rhage recently, says:—“ We should go to cases of 


confinement fully prepared for hemorrhage. If the 
hemorrhage cannot be stopped by massage of the uterus 
and the hot douche, the tampon is best. We cannot rely 
upon ergot alone, for the patient may lose a quart of 
blood while waiting for the ergot to take effect. Where 
the patient has lost a pint or more of blood it is well to 
use saline enemata, with the addition of a little alcohol.’ 


or 
f 





~ Tt TA CTS , . 
C.M.B. EXAMINATION, AUGUST 1, 
LIST OF SUCCESSFUL CANDIDATES 

Aldershot, Louise Margaret Hospital.—M. Butcher 

{aton, Union Workhouse.—A. Bebb. E Ing, A. L 

Basingstoke, Union Infirmary.—F. ; 

Birmingham. Workhouse Infirmary 

Bombay, Bai Motlibai Hospital M. 

Brentford, Union Infirmary.—L. Clarke. 

Brighton and Hove Hospital Women.—F. M. Cass, E. M 
Finaughty, E. M. Lorraine, M. T. Moylan, M. Thompson, M. Tiddy, 
E. Underwood, A. D. Watson 

Bristol, General Hospital—M. L 

Bristol. Roual Infirmary I.E 
Pay, E. M. Wyatt 
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Lord. 


Perry 
Barbier, G 


K. M. Wheatley. 
M. Buckley, M. E. H. 





Biddle- 
Dillon, L. Forrest, 
Roscoe, V. C. § 


City of London Lying-in Hospital.—A. M. Bareham, E. 
combe, L. F. C. Blakeney, D. C. Clarke, G. E. 
W. B. Knox, L. A. Pears, B. E. Priscott, E. 
Sams, L. M. Williams. 

Clapham, Maternity Hospital—G. A. Aste, J. M. 
Carswell, G. 8. Hunt, A. E. Morton, M. J 
W. K. Smith. 

Coombe Hospital.—A. Armstrong. 

Curragh Camp Military Families’ Hospital._—E. M. Filby. 

Derby, Royal N.A.—G. Emly, M. Mozley, M. Robinson, G. Ward 

Devon and Cornwall! Training School.—M. F. Dyer, M. J. Fletcher 
£. H. Lidstone, E. J. Rawlings. 

Dublin, National Maternity Hospital.—K. 

Dundee, Maternity Hospital.—J. R 
McBean, I. G. H. Steele 

Eastbourne Workhouse Infirmary.—E. H. Price 

East-End Mothers’ Home—W. 8. Blood, A. J. 
Hutton, W. M. G. Pearson, K. M. Strouts. 

Edinburgh, Royal Maternity Hospital—Y. M. F 
J. F. Ross. 

Essex, C.C.N.S.—H. Jackson, L. 8. A. Morgan, F. E. Wilding 

General Lying-in Hospital—I. M. Alder, M. H. Bradbur 
*. I. Bull, K. E. Carryer, E. Chadwick, Chandler, E. E 

Davies, F. E. Evans, M. Falconer, E. E. Giles 
A. Holmes, M. James, I. y, E. C. Jeffs, 
, F. D. Marshall, M. J. O’Donel, M. Osborne, J. Poulston, 

R. Pritchard, Read, M. Thompson, E . Tyers, M. W. Wood 

hams, M. Woodward, M. C. E. Worsell 

Glasgow, Maternity Chartty.—J. Callander, K. M. Hewetson, K 
Hillhouse, E. 8. Mungle, C. E. Viner. 

Gloucester D.N.S.—N. G. Van Vijeen. 

Greenwich, Union Infirmary.—A. J. Clark, E. B. Palmer. 

Guy's Institution—N. Boniface, E. M. H. Gooderham, 
Thorpe 

Hackney, 
Ince. 

Holborn, Union Workhouse.—E. L. Tupper. 

Ipswich, Nurses’ Home.—M. Howard, A. L 
Springthorpe. 

Kensington, Union Infirmary.—M. M. Tye. 

Lambeth Parish Workhouse.—M. E. Fox. 

Liverpool Workhouse Hospital.—K. L. Stritch. 

London Hospttal.—R. Cohen, M. F. Cranfield, M. L. 
G. F. Fox, A. M. M. Hadfield, A. R. 

Marston, G. Morris, L. M. Richardson. 
Madras, Government Maternity Hospital.—I. E. Miller 
Manchester, St. Mary's Hospitals —E. Barber, A. 

Hodgkinson. 

Maternity Nursing Association.—D. Botting, M. 

M. Hillman, J. E. G. Martin, A. 

M. Watts 
Middlesex Hospital—E. M. Bryan, M. J. Gooding, J. E. Wootten 
North Evington Infirmary.—M. Holton, R. Hutley. 

Norwich Maternity Institution.—A. Reeves. 

Nottingham Workhouse Infirmary.—E. Jackson. 

Plaistow, Maternity Charity.—C. Adamson, J. Aitken, C. E. I. G 
Clemitson, H. L. Coppard, M. E. Gooby, P. E. Hickson, M. B. 
Higdon, E. H. Hind, A. M. M. Holman, A. L. Howells, 
Hutchinson, A. Keena, F. A. McGilvary, M. Morgan, A. 
Parasiers, B. G. Payne, B. C. Phillips, S. Sheward, 8S. 
Shotter, E. B. Smith, M. A. Underwood, E. M. Willmore. 

Poplar Werkhouse.—A. C. Middleton 

Private Tuition.—E. Baker, A. K. Bell, M. H. Bradbury, F. } 
<, R. Cohen, M. M. Collins, M. M. Colman, D. Da 

. Durnford, A. J. Engel, A. J. Gadd, A. M 
M. Hemp, M. H. Hensman, E. ld 

. s. Jones, V. 8S. Keddie, H. King, 

Lawton, M. E. Lindsey, A. MeCarrick, A. Maidment, 

C. Middleton, F. E. Morgan, C. M. Pickering, H. 
Rumney, D. Sanders, A. M. Shotter, B. L. Slater, S. E. 8: 
Tims, I. E. L. Warrall, R. F. M. A. Watts, M. A. Wentw 

M. L. Winter, C. W. Wright. 

Queen Chariotte’s Hospital—M. W. Braendle, I 
M. L. Finch, J. Gallagher, M. M. Gill, I. L. 
Matthews, A. Melling, M. M. Mills, E. E. H 
E. Randles, A. E. Read, E. M. Steer, M. T. 
K. R. Thompson, E. West, C. M. M. Yeatman. 

Reading Union Infirmary.—M. L. Hutton. 

“ Regions Beyond’’ Missionary Union.—M. 
Jones 

Rotunda Hospital.—H. M. Craggs, E. A. Hamilton, H. Hargrave 
E. K. Smyth. 

St. Marylebone Workhouse Infirmary.—A. M. Goulder, J. G. Watt 

Salvation Army Maternity Hospital.—M. Alderson, L. E. Bailey 
M. M. E. Culmer, D. M. Davies, A. Goldsworthy, M. Hanna, S 
McLachlan, A. Mohn, E. Rouse, G. Samuel, A. C. Straut 
A. Yuill 

Sheffield, Jessop Hospital_—D. M 

Shoreditch, Union Infirmary.—E 

Stoke-on-Trent Union Hospital 4 

Sunderland Unton Workhouse.—I 

University College Hospital.—J. L. 

Windsor, H.R... Princess 
Boyden 

Woolwich Home for Mothers and Babies.—M. C. Andersen, E. | 
M. Dennis, E. H. Morgan, 8. M. Smith, D. Westmacott. 

Candidates Examined , : 
on assed si 
Percentage of Failures 


Bailey, L. FP, 
Priest, D. Sartis, 


Collins, F. X. Healy 
George, J. Hunter, I. J 


Eves, L. B 


Mansfield 


Union Infirmary.—8. Brown, A. M. Harding, 


Lord, 


Faweett, 
Harris, M. A. Lee, M 


Durkin, 8 


E. B. Forrest 
Pool, A. Snelling, M. E. T 


ilney, 


C. R. Came 
Majendie, E. M 
Moore, M. C. I 
Stone, A. J. 


B. Boulenaz, A. G 


Amery. 
Murray, J. 
Gaulton. 
Whittaker. 
Sims, M. E. Wiggin. 
Christian's Maternity Home 


Wilson 





HOLIDAY COMPETITIONS 
OPEN TILL SEPTEMBER 30. 





"aweett, 
» M.A 


rkin, 8 





